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GLOBIN INSULIN 


(with Zinc) 


Wellcome’ sxano 
A combination of Insulin and Globin (with Zinc) in a clear solution 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


MEDICAL PUBLICATIONS 


SEE Pace 2 


Fourth Edition 

POSITIONING IN RADIOGRAPHY 
by K. C. CLARK, rsr 

The famous atlas of radiographic technique now contains a 

section on mass radiography 

Ready now Over 1100 illustrations and figures 758 
Produced by Ilford Ltd 

Wm. Heinemann Medical Ltd 


ESOPHAGEAL OBSTRUCTION 
ITs , DIAGNOSIS AND TREATMENT 
(i pters on Cancer of the Cisophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.8. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2Col. Plates. 30s. net. 
“* Masterful and complete. . . . Cannot be too highly praised.” 
—Sure. GYN. AND OBSTET. JOUR. 


_Oxford University Press, Amen House, London, E.C.4. 


OPERATIONS 
By RODNEY -R.C. Eng.. 
198 298 Plates (38 in lour). 


25 58. 
D. Appleton-Cent: Com 34, Bedford-street, 
London, W.C.2, 


With 132 Illustrations. Demy 8vo. 158. net ; postage 7d. 

HEST DISEASE IN "GENERAL PRACTICE 
By PHILIP ELLMAN, M.D., F.R.C 

Foreword by Prof. 8. LYLE CUMMINS, C.B., CM.G., M.D. 

136, Gower-street, ’W.C.1. 


NAPT. New publication. 
ULMONARY TUBERCULOSIS 
AND THE GENERAL PRACTITIONER 
Notes, illustrated by X-ray a by 

TOU SSAINT, M.R.C.S., L.R.C.P., D.P.H. 
Foreword by 
GEOFFREY MARSHALL, O.B.E., M.D., F.R.C.P. 
Price: One shilling. 
The National Association for the erate, of Tuberculosis, 
Tavistock House North, W.C.1. 


QAUNDERS BOOKS 
’ TWO IMPORTANT NEW BOOKS 


See SAUNDERS advertisement on page 3 


URGERY: A TextTsook For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, an Cardiff. 

740 + xii Extensively illustrated throughout text 35s. net. 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E. oO. 4. 


SECOND EDITION 
INTRODUCTION T 


ISEASES OF THE CHEST. 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.). 
Assistant Physician and Demonstrator of Practical 
St. Bartholomew’s Hospital; Physician. 
al Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 


London: H. K. Lewis & a. Ltd., Hodder & Stoughton, Ltd., 20, Saauadbaeston. London, E.C.4. 
J. & A. CHURCHILL LTD. 
MEDICINE THe SCIENCE AND PRACTICE OF seen 


Essentials for Practitioners and S merY 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. Fourth Edition. 
71 Illustrations. 28s. 


THE DIABETIC LIFE 

Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P. 
18 Illustrations. 


FORENSIC MEDICINE 


Thirteenth Edition. 
10s, 6d. 


By SYDNEY SMITH, M.D., F.R.C.P. Eighth Edition. 179 Mus- 
trations. 28s. 
SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) 
By G. PARKINSON, D.S.O., D.P.H. Eighth Edition. 16 Illus- 
trations. 25s. 


PHILIP 
F.R.CLS. 
20s, per volume 


By W._H. C, ROMANIS, M.B., F.R.C.S., and 
MITCHINER, C.B., C.B.E., M.D., M.S., 
Edition. 810 Illustrations, 2 Volumes. 


A POCKET SURGERY 


By P. H. MITCHINER, C.B., C.B.E., M.D., MLS., F.R.CS., 

and A, HEDLEY WHYTE, D.S.0., M.B., F.R.C.S 

Second Edition. 8s. 6d. 
DISEASES OF THE EYE 

By Sir JOHN H. PARSONS, C.B.E., F.R.C.S., F.R.S Tenth 

Edition. Revised with the assistance of H. B. STALLARD, 

M.D., F.R.C.S. 21 Plates, 20 in Colour, and 372 Text-figures. 25s, 


PHYSICAL TREATMENT 
By Movement, Manipulation and Massage 
By J. B. MENNELL, M.A., M.D., B.C. Fifth Edition. 


288 Illus- 
trations. 30s. 


* 104 GLOUCESTER PLACE LONDON 
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MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 


G. F. MERSON LTD., EDINBURGH, 8 + | 


impossible or 


in private houses, 
pinning neck of femur (2 tubes) : 
and fracture reduction 


LONDON W.4 : Day and Night—CHISWICK 4006-7 


BRE RRR ER 


| For BOILS ana CARBUNCLES 


Azochloramid in Triacetin |: 500 definitely accelerates 
resolution in boils and carbuncles ; also specific for fungous 
infections of the feet ; tinea cruris ; and trichomonas vaginalis 
infections. 


Azochloramid in Triacetin |: 500 is available for use 
undiluted as a wet dressing, packing or instillation for all 
wounds and cavities. In bottles of 4, 8, and 32 fl.oz. Special 
hospital bulk packing 80 fl. oz. 


Enquiries to the MEDICAL CONSULTANT . 
WALLACE & TIERNAN LTD. : 


POWER ROAD, LONDON, W.4 
Telephone - - CHiswick 6440 
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ORIGINAL ARTICLES 
Psychiatry and the Public-health 
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TEXTBOOK OF MEDICAL TREATMENT 
By Professor D. M. DUNLOP, B.A., M.D., F.R.C.P., Professor L. S. P. 
DAVIDSON, 8B.A., M.D., F.R.C.P. (Edin.), F.R.C.P.(Lond.), and 
Professor J. W. McNEE, 0.S.0., D.Sc., M.D., F.R.C.P. Fourth Edition. 
With 29 Eminent Contributors. Royal Medium 8vo. 944 pp. 
Illustrated. 30s: 


@ ‘‘ This book will continue to have the success it deserves."’—B.M.J. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY 
By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S. (Edin.). Eighth Edition. 
Demy 8vo. 704 pp. 222 Illustrations (89 in Colour). 30s. 
@ ‘‘A standard textbook that will rank with any in the world.’’—B.M.J. 


OTHER SUCCESSFUL BOOKS JUST THE ye ert pe FAMILY LIFE, by AGATHA H. BOWLEY, Ph.D., 5s. 


RESPIRATION EXPLAINED, by FRANK C. EVE, M.D.,F.R.C.P.,3s. AM 
UNDERWOOD, ™.A., B.Sc., M.D., D.P.H., Third Edition, 15s. 


LATEST MEDICAL PUBLICATIONS 


A PRACTICAL HANDBOOK OF 
MIDWIFERY AND 
B.A 


y W. F. T. HAULTAIN, 0.B.E., M. ., M.B., B.Ch., F.R.C.S. 
(Edin.), F.R.C.P. (Edin.), F.R.C.O.G., and CLIFFORD KENNEDY, 
M.B., Ch.B., F.R.C.S. (Edin.), F.R.C.O.G. Third Edition. Demy 8vo. 
404 pp Fully illustrated. 20s. 
@ May be cordially recommended.’’—B.M.J. 

TEXTBOOK OF PUBLIC 
By W. M. FRAZER, 0O.B.E., M.D., Ch.B., M.Sc., D.P.H., and C. O. 
STALLYBRASS, M.D., Ch. B., D.P. H., M.R.C. &, L.R.C.P. Eleventh 
Edition. Demy 8vo. "582 pp. 78 Illustrations. 25s. 


@ ‘A clearly written and comprehensive work which should be in the 
hands of every medical practitioner.’’"—The Practitioner. 


ARTIFICIAL 
AL OF TUBERCULOSIS, Clinical and Administrative, byE. ASHWORTH 


OPERATIVE SURGERY FOR NURSES, by HAMILTON BAILEY, F.R.C.S., 21s. 


PSYCHOLOGICAL MEDICINE, by DESMOND CURRAN, M.B., F.R.C.P., D.P.M., and ERIC GUTTMANN, M.D., M.R.C.P., Second Edition, 10s. 6d. 
ILLUSTRATIONS OF REGIONAL ANATOMY, by E. B. JAMIESON, M.D., Sixth Edition, seven sections or | bound volume, 75s. 


E. & S. LIVINGSTONE, LTD., “Luinecgentac® 


356 
is 
356 
368 
357 
357 
358 
364 
364 
365 
365 
365 
366 
366 : 
367 
367 
367 
| 
367 
367 
367 
} 356 
] 368 
368 
J 368 
J 
@ 
: 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [Marcu 9, 1946 


OXFORD MEDICAL PUBLICATIONS 
A New (Seventh) Edition of 
A TEXTBOOK OF 
THE PRACTICE OF MEDICINE 


By various Authors 


Edited by FREDERICK W. PRICE, M.D., C.M., F.R.C.P., F.R.S.Ed. 


A comprehensive and authoritative work in one volume, including sections on Diseases of the 
Skin, Tropical Diseases, and Psychological Medicine. Each subject is dealt with in a signed 
article by an authority of special experience. Prominence is given to Diagnosis, Prognosis, 
and Treatment, but A2tiological and Pathological aspects are considered in sufficient detail for 
ordinary purposes of study or reference. In this edition 28 completely new articles have been 
included, and new matter added on 48 other subjects ; 32 articles have been entirely rewritten 
and 56 others extensively revised. 


In this, the 24th year of publication, it is not unfitting to quote from the comments of 
reviewers of past editions :— 


A worthy product of the London school of medicine.” —British Medical Journal | 
“* Reflects credit on the teaching of medicine in London.’’—Practitioner 


“* Likely to enhance the well-deserved reputation of the work.’’—The Lancet : 4 
“‘ The favourite one-volume work.’’—Clinical Journal 
“* The standard textbook of the day.’’-—Medical Press and Circular 


The leading British textbook of medicine.” —Glasgow Medical Journal 
The matter of the book is beyond praise.’’—Bristol Medico-Chirurgical Journal 

An indispensable asset.’’—Liverpool Medico-Chirurgical Journal 

“‘ Its importance is such that it is really indispensable.” —Newcastle Medical Journal 

“ The ideal standard textbook.’’— Journal of the Royal Naval Medical Service 

“* An invaluable work of reference.’’—Middlesex Hospital J] ournal 

“‘ Undoubtedly the best British treatise on the practice of medicine.’—British Journal of Tuberculosis 


Pp. 2,080 Illustrated 42s. net 


NEUROSIS AND THE MENTAL HEALTH 
SERVICES 
By C. P. BLACKER, G.M., M.C., D.M., F.R.C.P. 


Extract from Foreword by Sir WILSON JAMESON, K.C.B. :— 


Dr. Blacker describes in the first chapter of this book the origin of the survey of psychiatric out-patient 
facilities of England and Wales.... The immediate purpose of the survey was to bring about a better 
co-ordination and distribution during the war of the country’s psychiatric resources which had been depleted by 
the demands of the fighting services and the E.M.S. The ulterior purpose it could be made to serve was related 
to the integration of the country’s health services after the war.... The essential feature of the completed 
document is that it submits quantitative proposals for the organisation of a mental health service.... In the 
reorganisation of any public service, two questions present themselves : what kind of provisions we want, and 
on what scale. In this volume will be found suggestions as to both.... The neurosis survey has been 
officially sponsored by the Ministry of Health. The factual results and a discussion of their interpretation will 
be found in Parts I and IV of this report. Parts II and III contaia respectively long and short term proposals 


for future reorganisation. These proposals. . . are the personal views of Dr. Blacker and are published exactly E 
as hejwrote them, without official comment or censorship. 
Pp. 240 ‘ _ With Map 20s. net 5 
Oxford University Press . 
AMEN HOUSE WARWICK SQUARE LONDON, E.C.4 
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SAUNDERS BOOKS 


JACKSON & JACKSON’S DISEASES 
of the NOSE, THROAT and EAR... 


NX Just published, this completely new book is 
~) AS marked by its great practical qualities, its 
wv © unusually full emphasis on the more common 
AS AS disorders so frequent in general practice, and 
AS RS its thoroughly modern approach to clinical 
% diagnosis and treatment. 


Edited by CHEVALIER JACKSON, M.D., Sc.D., LL.D., F.A.C.S., Honorary Professor of Broncho-Esopha- 
gology, Temple University, Philadelphia; and CHEVALIER L. JACKSON, M.D., M.Sc., F.A.C.S., Professor 
of Broncho-Esophagology, Temple University, Philadelphia. With the collaboration of 64 OUT- 
STANDING AUTHORITIES. 844 pages, 7 in. x 10 in., 934 illustrations—I8 plates in colour. 50s. 

AVAILABLE SOON 


MITCHELL-NELSON’S PEDIATRICS 
EDITED BY DR. WALDO E. NELSON... 


A new edition in name—a new book in fact! 


~ AS The actual practice of 50 leading authorities, 
wr headed by Dr. Waldo E. Nelson, editor. This 
ae ® is pediatrics as you need it today—complete, 


specific, and in step with all that is new and 
approved in the field. 


Edited by WALDO E. NELSON, M.D., Professor of Pediatrics, Temple University School of Medicine. 
With the collaboration of 49 DISTINGUISHED CONTRIBUTORS. 1,350 pages, |0 in. x 7 in., 
519 illustrations—26 in colour. Fourth Edition—Revised. 50s. AVAILABLE SOON 


w. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


| 
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Deep, natural sleep is an im- 


portant restorer of energy, both 
in health and convalescence. A 
cup of Bourn-vita taken last 
thing at night is always a help. 
Bourn-vita is made of eggs,malt, 
milk and chocolate. It 1s soothing 


to taste and easily digestible. 


CADBURYS 


BOURN-VITA 


/THROMBIN 
SURGERY 


A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods, 
Applications to general surgery 
have been suggested. 


Thrombin is available in suit- 
able form for this technique. 


*SURGERY, 15, 378, 1944 
Literature will be sent on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS | 


Telephone : Barnet 5555 Telegrams : Eleven Barnet 


Against 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate) LUCOZADE is remarkably refreshing. 
Once it is never refused. 


This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
: requiring glucose 
ingestion. 


improved 


form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


THe LANCET,] = 
j 
We 
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Vitamin E in the Menopause 


A report of an investigation covering a period of six months and 
25 patients ranging in age from 22 to 55 years was recently published. 
(Amer. Journ. Obst, & Gyn., July, 1945.) 


outlook. Of these 25 patients seven 
reported complete relief of symptoms. .. . 
Sixteen patients reported very marked relief 
on 10 to 20 mg. daily over periods of from 
two to six weeks. A great reduction in the 
number of the hot flushes per day was evi- 
drenching perspiration, and a definite dent and the patient’s general condition 
change for the better in their mood and _ greatly improved.” 


See also B.M.J., July 3, 1943. . Ibid, Oct. 23, 1943 


“EPHYNAL’ 


Alpha-Tocopheryl Acetate 
‘Ephynal’ Tablets are issued in two strengths, 3 mg. tablets for prophylactic and 20 mg. (“ Forte’’) 


tablets for therapeutic use. They are tasteless and, unlike capsules containing oil, can be chewed and 
are well tolerated. Samples and further information on request 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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“* First reports of experimental use of this 
drug were astonishing. The entire group 
of cases responded to the treatment and 
showed either complete relief or very 
marked improvement with less frequency 
and less severity of the hot flushes and 


*‘SULPHAMEZATHINE’ 
brand 


SULPHADIMETHYLPYRIMIDINE 
B.P.C. 


In the chemotherapy of bacterial infections ‘ Sulpha- 
mezathine’ has proved to be particularly effective in 
pneumonia, meningitis, haemolytic streptococcal 
infections and in Bact. coli infections of the urinary 
tract. 


The advantages of ‘Sulphamezathine’ lie in its rapid 
absorption and relatively slow excretion whereby high 
blood levels are readily achieved and easily maintained. 
Characteristic also of its administration is the absence | 
of renal complications and almost complete freedom | 
from all toxic effects. 

*Sulphamezathine’ is available in powder and tablet 
forms for oral use and as the sodium salt in solution 

for parenteral administration. 


Tablets : 0.5 gramme: Bottles of 25, 100 and 500. 
Ampoules : 1 gramme (in 3 ¢.c.) : boxes of 6 and 25. 
3 grammes (in 9 ¢.c.) : boxes of 5 and 25. 


Powder: Bottles of 1 oz., 4 0z. and 1 lb, | 


Literature supplied on request. 


A product of 
IMPERIAL CHEMICAL | 
(PHARMACEUTICALS) LTD. } 
89, OXFORD STREET, MANCHESTER, 1 | 
Ph.123g| 


Raising the 
Metabolic Rate 


THREE METHODS: 


7. The injection of thyroxin intra- 
venously. 


2, The oral administration of 
thyroid or other compounds of 
the nitrophenol group. 


3. The prescription of foods such 


as broths, soups, and meat 
extracts. 


| Since the first rwo methods involve interference with 

the normal mechanism of the body, practitioners 
usually prefer to deal with the problem of depressed 
metabolism by the third method. 

It will, therefore, be of interest to them to know 
that Brand’s Essence is outstandingly effective in 
stimulating the metabolic rate. 

After the ingestion of Brand’s Essence there is a 
sharp increase in the heat output, reaching a peak at 
| the end of half an hour, and still appreciable six 
| hours later. 
| Whenever there is a need to stimulate the meta- 

bolic rate, Brand’s Essence may be prescribed with 
| confidence. It will be found palatable when other 
| foods are distasteful. It is of special convenience in 
| cases in whicn the patient cannot tolerate sufficient 


protein. 


BRAND’S ESSENCE 


NOW IN GOOD SUPPLY AT CHEMISTS 


| 
| 
| | | 
| | | 
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TRADE MARK 
Ilso-Amyl! Ethy! Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


- *Amytal’ is supplied in + grain, = grain and 14 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


HEPATAGEN 

A GENERAL APERIENT and CHOLAGOGUE | 

for the treatment of 

CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. - 

Over 35 years’ reputation. 2 


Packed in bottles of 4, 8, 20 and 90 fl. oz. 


Also supplied sine Cocaina’’ if desired. 


C 


WLETT & SON. LTD... MANUFACTURING CHEMISTS, LONDON, E.C.2 


ty 4N 
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@ ALUM-PRECIPITATION of a whooping cough vaccine, 
by slowing the absorption of antigens, produces a high 


NEW in level of immunity from a small total dosage. 


whooping cough This has been amply demonstrated in a number ot large 
* 
prophylaxis scale trials* where there was a high protection rate. 


Initial intramuscular dose of 0°5 cc. followed by a 


second and third dose of 0'5 cc. at intervals ot 4 weeks. 


* Bell J.A., (1941) Pub. Health., 56, 1535. 
Kendrick P., & Eldering G., (1936) Amer. J. Hyg. 29, 133. 


Alum-precipitated vaccine Glaxo 


VVOOPING COUGH 


5 cc. and 10 cc. rubber capped bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX.  BYRon 3434 


hitherto known as 
BOXES OF TEN ASTHMOLYSIN MANUFACTURED 


| ce. AMPOULES IN ENGLAND 
A medicament of dependability in the crisis of 


ASTHMA 


its effect being manifest in 
60 to 90 seconds 
Kadamysin is a precisely balanced combination of the 
suprarenal and postpituitary gland extracts in sterile 
saline for hypodermic administration 


CHAS. ZIMMERMANN & CO. LTD. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Telephone: MANsion House 6005 (4 lines) 


LOCAL IMMUNISATION of the RECTAL 
AREA TO B. COLI INVASION 


De g a la nN is adequate for the treatment of Hzmorrhoids 


BRAND 


hitherto known as and associated 
POSTERISAN The active principle of Degalan is an conditions 
Pe of the aay coli issued in the 
form of suppositories for internal application 
SUPPOSITORIES per rectum, and as an ointment for the OINTMENT IN — 
IN BOXES OF TEN skin surrounding the anal orifice and lower WITH RECTAL PIPE 
portion of the anus 


: 
4 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


| * Milk of Magnesia’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magntsia ’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 


¥e | Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. | 


eA nnouncin g 
COLOURLESS TAR CREAM 


(‘Genatosan’ Dermatological Cream No. 19) 


Contains the active principles of 
coal tar in an emulsified ointment 
base, but is free from the irritant and 
inert substances which are present in 
black tar. 

The product is clean in use, will 


not cause irritation, and is particularly 


9 effective as an antipruritic. 

be 

Information and neurodermatitis, lichenification, in- 

samples are 

4 available on request. 


fantile and chronic eczema, psoriasis 
and for all other conditions where tar 
therapy is of value. 


A *‘GENATOSAN’ PRODUCT 


GENATOSAN LTD., LOUGHBOROUGH, LEICS. Telephone: Loughborough 2292 
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ANAHAEMIN  B.D.HL. 


For Pernicious Anemia 


Clinical experience continues to provide evidence of the high and constant 
activity of Anahemin B.D.H., the hemopoietic fraction of liver prepared by the 


method described by Dakin and West. 


Treatment is economical and convenient since adequate doses may be given in 
small volume at relatively long intervals. The incidence of reactions, due to the 
development of hypersensitivity, is remarkably low by reason of the low content 


of hemopoietically inert protein. 


Anahemin B.D.H. is available as follows: Ampoules of 1 c.c. and 2 c.c. 
also rubber-capped vials of 15 c.c. and 30 c.c. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Teleph : Clerk ll 3000 


CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


(C.11). 


Telegrams: Tetradome Telex London 


Anah/E/1o2a 


-TETRONOX 


Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 


TABLETS 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox ”” 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


TRADE MARK BRAND 
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For excretion pyelography 


‘PYLUMBRIN’ 


INJECTION OF DIODONE 


A non-irritant contrast agent 


Ampoules of 20 c.c. 


which is rapidly excreted by the Single ampoule - - = 9/54 
kidneys. It is well tolerated, and Boxes of Gampoules - - - 56/83 
excellent contrast shadows are Semele 3 2/3 
obtained of the renal pelvis, of ampoules - - + 13/6 


ureters and ‘bladder. 


Prices net 


SP 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
RB44-63 


NASAL VENTILATION 


Dr i A pleasant and beneficial night’s rest 
ro is assured when ‘ENDRINE’ is used 
immediately before retiring. It ensures 
easy breathing during the night by 
quickly ‘relieving nasal catarrh. 


Prescribe ‘ ENDRINE ’ for Your Patients’ Colds 


° NASAL COMPOUND 
ISSUED IN 2 varieties ENDRINE- ENDRINE 


JOHN WVETH € BROTHER LIMITED, 


(Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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AGRANULOCYTOSIS 


(EVANS) 


A neutral 8 per cent. solution of sodium pentose nucleotide. 


S. P. N. is a suitable agent in the treatment of agranulocytosis 


and other conditions where there is leucopenia. 
Prompt and adequate dosage is essential if good results are to 
be obtained. 
Issued in Boxes of 6 x 10 cc. 


For prices and further particulars apply to— 


Liverpool: Home Medical Department, Speke, Liverpool, 19 


London : Home Medical Department, Bartholomew Close, £.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES LTD. Ms6c 


© PATIENT 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion afd congestion, and controlling bleeding. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, 
London, W.4. 


Haemorrhoidal Suppositories 
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A GENERAL-PURPOSE FLUID SULPHONAMIDE 
FOR LOCAL USE 


The minute size of ‘ Mickraform ’ crystals ensures that the entire area 
of application is covered with a fine, even, closely adherent white 
coating similar to that deposited by a calamine lotion. This 
intimate contact largely explains the unusual effectiveness of the 
suspension in treating superficial wounds, abraded surfaces, burns, 
abscesses, impetigo, etc. 


The ability of the suspension to permeate deep wounds and body 
cavities — areas inaccessible to dry sulphathiazole powder — has 
made possible the development of new and valuable operative 
techniques. 


Supplied in 25-c.c. bottles, each containing 5 gm. microcrystalline 
sulphathiazole suspended in isotonic saline. The concentration can be 
reduced by the addition of sterile normal saline. 


‘MICKRAFORM ” | 
SULPHATHIAZOLE SUSPENSION 20% 


Samples and literature sent on the signed request of members of 
the medical profession 


123 COLDHARBOUR LANE, LONDON, S.E.5 


MENLEY & JAMES, LIMITED, 


ssc 


‘Proctoids’ Hzmorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capillaries. 
They relieve tissue engorgement and 
pain and promote resolution after 
rectal operations. 


FORMULA 


+ 10.0% Bism. Subcarb . 8.33% Bals. Peru. . . 1.0% 
- 10.0% Ext. Belladonnae 0.5% Cera. Flav. . . 5.0% 
+ 31.67% Ephedrin. Sulph.. 0.1% OL Theobrom, q.s. ad 100 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1 


LAM 
HAMORRHOIDAL SUPPOSITORIES WE CEDING 
on 
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DIPHENAN B.D.H. 


The Standard Oxyuricide 


Diphenan B.D.H. is a colourless, odourless and practically tasteless anthel- 
mintic, highly effective against threadworms and indicated for the treatment of 
inféstation in patients of all ages. 

Diphenan is highly active in vitro and in vivo against the adult worms but is 
ineffective against their ova. It is therefore of the utmost importance to prevent 
reinfestation if the treatment is to be completely successful. In particularly 
resistant cases this may be accomplished by giving Diphenan B.D.H. and 
Gentian Violet Pills B.D.H. during alternating periods of one week for a total 
of four to six weeks. In other cases, Diphenan B.D.H. only may be effective, 
given for two courses of one week with an intervening treatment-free period 
of one week. 


—— 


= 


Further details are given in literature which:ts available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telegrams : Tetradome Telex London 


Diphn/E 11 


THE 
DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHGA - ENDOMETRITIS 
INFANTILISM - INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA - STERILITY - UTERINE AND TUBAL 

HYPOPLASIA 


AMPOULES AND VIALS 10,000 AND 50,000 /.8.U./CC. 
OINTMENT 20,000 1.B.U./GM. 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


LITERATURE ON REQUEST. 


_ TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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A natural combination of 
vitamins, minerals 
and protein 


In the unrationed days before the war the The world food situation to-day lends 
30% of first-class biological protein in Bemax greater significance to the body-building 
might not have been of great importance as factor, particularly when Bemax is prescribed - 
compared with its outstanding content of for anorexia; convalescence from febrile 


vitamins and minerals. illness ; pregnancy and lactation. 
1 oz. of BE MAX ereree : 
Vitamin B, 0.45mg. 
Vitamin B, (Riboflavin) mg. ee od 0.45 mg. 
Nicotinic Acid .. oe Protein we ° 30% 
Vitamin B, oe ee -. 0.45 mg. | Available Carbohydrate oe 39% 
Vitamin E as oe -- 8.0 mg. Fibre ae ee 2% 
Manganese 40 mg. Calorific Value .. 104 


Vitamins Ltd., (Dept. L.I.) 23, Upper Mall, London, W.6. 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction: amenorrhea, dys- 
menorrhcea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 
IMMEDIATE SUPPLIES FROM STOCK Bottles of 40 and 250 special-coated tablets con- 
taining 200 international units of biologically 
assayed and standardised ovarian follicular 
G. W. CARNRICK C0. hormones combined with 1/10th grain thyroid. 
NEW JERSEY, U.S.A. 


Also available from stock: HORMOTONE Brand, 
DISTRIBUTORS bottles of 100 and 500 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs 


BROOKS & WARBURTON LTD.| TrRYPSOGEN Brand, bottles of 100 and 500 tabs. 


TRYPSOGEN Brand (special coated), bottles of 100 
LL BRIDGE ROAD, S.W.!I 
and 500 tabs. COLOPO Brand, bottles of 40 tabs. 
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HE therapeutic qualities and 
effectiveness of ‘ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 


oes Malt Extract & 
Cod Liver Oil 


dients which are combined in 
“Wander ”’ Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the “ Wander” 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “ Wander”? Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
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When the prescriber’s aim is to induce tranquil 
sleep rather than prolonged hypnosis, the special 
characteristics of ‘ Tabloid’ brand Cyclobarbitone 
deserve consideration. Unlike the longer-acting 
members of the barbituric acid group Cyclobar- 
bitone rapidly produces a short-lived hypnosis 
which passes imperceptibly into sleep ; the patient 
wakes refreshed and free from drowsiness. In 
the treatment of insomnia, and as a mild sedative 


for neurasthenic and psychotic patients, Cyclo- 


ASSOCIATED HOUSES? NEW YORK MONTREAL SYDNEY 


‘TABLOID’ 
CYCLOBARBITONE 


barbitone may be administered over extended 


periods without the production of toxic symptoms. 


*TABLOID’.... CYCLOBARBITONE 
Gr. 3 Bottles of 25 .. 4/0, plus 6d. purchase tax 
Gr. 3 Bottles of 100 .. 15/0, plus 1/10} purchase tax 
Gr. 3 Bottles of 500 .. 67/6, plus 8/54 purchase tax 


Subject to professional discount 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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PSYCHIATRY AND THE PUBLIC-HEALTH 
SERVICE * 


Sir LaurENcE Brock, C.B. 
LATE CHAIRMAN OF THE BOARD OF CONTROL 


PsycnutaTry has scarcely begun to share in the 
advances made in other branches of medicine. In 
mental hospitals the aggregate recovery-rate and the 
discharge-rate have remained obstinately constant, and this 
has induced among psychiatrists a pessimistic attitude. 

Another factor which has contributed to their pessi- 
mism is that psychiatry is a battleground for warring 
sects. The physiological school traces all mental dis- 
orders to physical and biochemical causes, whereas 
the psychological school attributes all mental trouble to 
the unconscious. In addition, the psychological school 
is itself far from being united. 

A third factor promoting pessimism is the entangle- 
ment of psychiatry with the law. The necessity of plac- 
ing restrictions on the mental patient’s liberty has led 
to the imposition of legal safeguards, more rigorous in our 
own country than in most others, which are inevitably 
prejudicial to mental medicine. The fact that these 
restrictions cannot be imposed without the authority of 
a lay justice has far-reaching reactions. It perpetuates 
an attitude of suspicion which prejudices the relation 
of the patient and the doctor ; but much worse than this 
is its reaction on the general public. 

The reaction which entanglement with the law has 
had on psychiatrists makes them feel that they do not 
enjoy the confidence of the public to the same extent 
as do other branches of the profession. This puts them 
on the defensive, and it tends to emphasise the isolation 
in which so many psychiatrists live, an isolation fostered 
by the remoteness of many mental hospitals and by the 
ignorance of psychological medicine shown by the great 
majority of general practitioners. It is unfortunate 
that many mental hospitals are “ off tlie map.” Mental- 
hospital doctors have too often little opportunity of 
contact with practitioners in other branches. They 
live “ over the shop,”’ and their physical isolation tends 
to become a spiritual isolation. 

Handicapped by their sense of isolation and by the 
consciousness of the distrust of the public and the 
indifference of the rest of the profession, it is small wonder 
if some psychiatrists view with suspicion any attempt 
to unify the control of the various health services, and 
if they feel that they will not be given a “ square deal.” 
But some measure of unification is urgently needed. 

The solution of this problem is not the development of 
individual institutions but rather the devising of a 
system under which psychological medicine. can be 
effectively integrated with general medicine, and mental 
hospitals and ancillary institutions with their staffs 
brought into closer relation with the rest of the 
public-health service. The difficulties are formidable 
though not insuperable. On the one hand there are the 
men in the mental-hospital service conscious of their 
aloofness from other health services in their area and 
exhibiting that sensitiveness to criticism which isolation 
tends to produce. At the same time they find themselves 
faced under the white-paper with new responsibilities 
which they have never contemplated and for which not 
all of them are adequately trained. On the other hand 
there are the general hospitals desperately in need of the 
help psychiatrists can give them, though they are not 
yet in many cases conscious of the extent of the need. 

TRAINING 

The question can therefore be approached from two 
angles: how to train the men who are needed, and how 
* Abridged from the Maudsley lecture delivered before the Royal 

Medico-Psychological Association on Nov. 30, 1945. The full 
text will appear in the Journal of Mental Science. 
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to secure that, when they are trained, their services 
are fully utilised. 

Once we know for what purposes the psychiatrist is 
to be trained, we shall be able to devise a method of 
training. If we can be clear what we want, a way of 
getting it can always be found. 

What do we want the psychiatrist to do? Here, I 
suggest, the white-paper and the report of the Royal 
College of Physicians give us the answer in broad outline. 
First we have to rid our minds of the old idea that the 
psychiatrist is primarily an institutional doctor, That 
is altogether too narrow a conception to be fitted into the 
new scheme. In the future, psychiatrists of the public 
mental-health service will be in the service of the health 
authority and available for whatever duties may be 
required of them. They will provide the consultant 
service in conjunction with such psychiatrists in private 
practice as may wish to take a share in this work. 

But more important than the consultant service are 
the reorganisation and extension of the outpatient 
service. Though great progress had been made before the 
war in the development of this service, the sessions were 
far too infrequent and the centres too few. In future 
it will not be left to a harassed superintendent to decide 
how many sessions he or his deputy can take, too often 
at the expense of their scanty leisure. The question 
for the health authority to decide will be where centres 
are needed, not how many can be staffed. In other 
words the staff will be determined by the needs, instead 
of the needs being conditioned by the availability of staff. 

Not every doctor in the mental-health service is suited 
temperamentally or by past training for outpatient work. 
Obviously the young men must begin in mental hospitals 
under proper supervision and guidance, and even among 
the older men there are bound to be some who can best 
be employed. in institutional work. But the point I 
want to emphasise is that in recruitment and training 
the object is to produce men who can take a full share in 
extramural work. The problem is the staffing of a service 
and not of a particular hospital. This means some 
modification in the doctor-patient relationship. Many 
doctors will only be part-time in the hospital, and their 
relationship to the patients in the wards will approxi- 
mate to that subsisting in a general hospital. The old- 
time paternalism will tend to disappear, and with its 
disappearance something valuable will be lost. But the 
only alternative would be a complete separation between 
the institutional and the extramural staff, a separation 
which, even if practicable, would be thoroughly bad 
for both. 

If this is agreed, the problem of training, which 
includes postgraduate medical education besides clinical 
practice, becomes clearer. The objective is to recruit 
and train men qualified both for inpatient and out- 
patient duties and, in the later years of their service, for 
consultant and administrative work as expert advisers 
to the health authorities. The new entrant should be 
treated as a cadet—i.e., someone having the status of 
an officer but still needing instruction and supervision. 
Though he will have definite duties, they will not take 
his whole day, and he will have some time for study. 
It should be regarded as an important part of the duties 
of the superintendent to supervise and train his young 
men. If after a sufficient trial the novice shows promise 
and an aptitude for psychological medicine, he should 
then be drafted to a centre of postgraduate instruction. 
I feel strongly that this should be the second stage and 
not the first, for it is difficult, if not impossible, to deter- 
mine whether a young doctor is worth postgraduate 
training until he has lived in a mental hospital long enough 
to decide whether he likes the life or not. 

This brings me to the far more difficult question of the 
proper training of consultants. Here I suggest that 


the proposals .:put forward in exalted medical circles for 
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defining the qualifications required before a psychiatrist 
is to be recognised as of consultant standing are too 
remote from reality to be altogether helpful. The 
olympians of Harley Street forget that there are only a 
handful of men in the country who fulfil the conditions 
which it is proposed to prescribe. Yet, under the white- 
paper, health authorities will be required to provide a 
consultant service everywhere, not merely in the for- 
tunate cities which possess a university and a medical 
school. This service must be supplied almost entirely 
from the mental-health service. 

Apart, therefore, from the consideration that the 
mental-hospital staff have the advantage of a far wider 
range of clinical material, outside of a few special areas 
the mental-hospital men are bound to monopolise the 
consultant service for the simple reason that there is no 
competition. If, therefore, almost all the consulting 
work is done by psychiatrists from the mental-health 
service, why not call them consultants? Common 
sense demands it, and it is an administrative necessity, 
since they are the best men available for the job. 


THE DIPLOMA 


There is much in the report of the committee of the 
Royal College of Physicians which will command general 
agreement. I imagine that everyone will agree, at least 
in theory, that there ought to be a uniform D.P.m. It is 
indefensible that some of the examining bodies, what- 
ever their motives, should offer the students a “ soft 
option,” with the inevitable result that all but the 
most ambitious are tempted to take the easiest course. 
Few will dissent from the suggestion that candidates 
should be required to spend a longer period in psychiatry 
before being allowed to sit for the examination; and 
there is much to be said for requiring more time to be 
spent on a study of the neuroses. So far the committee 
are on strong ground. As a general proposition the 
need to raise the standard will hardly be contested. The 
real difficulty is to determine how far the standard can 
be raised without producing repercussions in the mental- 
health service which the committee appear to have 
ignored. The p.P.mM. was not meant to be and ought not 
to become an honours examination. On the contrary, 
it is a qualification which all future entrants into the 
mental-health service should be required to take as a 
condition of promotion to a senior post. There would 
be obvious advantages in providing a higher qualification 
for men who intended to seek professorial or other 
teaching posts or to become advisers to the mental- 
health committee of the new health authorities. But 
to convert the D.P.mM. into an honours examination will 
limit the number of candidates. Only the keenest 
students will take it, and the rest will lose the incentive 
to study which the present D.P.M., unsatisfactory as 
it is, has hitherto given them. 

Nor is this the only danger. It seems to be implied 
in the report of the committee that only men who take 
the five years’ course are to be regarded as psychiatrists. 
This in my view would be disastrous. It divides the 
medical staff in the mental-health service into two castes : 
a small number of high-caste men who are to be graded 
as psychiatrists and to rank as consultants, and a much 
larger number of ‘ untouchables.” As a_ basis of 
organisation it is thoroughly unsound, and its psycho- 
logical effect would be disastrous. I suggest that, 
leaving out of account pre-registration house-appoint- 
ments, all doctors working in the mental-health service 
ought to be psychiatrists or on their way to becoming so. 


PRIVATE PRACTICE 
I find many reasons for hoping that private practice 
in psychiatry will continue, not the least important being 
that it would facilitate a scheme which I have long had 
in mind for putting some of the staff of at least the 
larger mental hospitals on a part-time basis. Here I 


am touching on a subject in which controversy is all the 
more embittered because, up to a point, both sides are 
right. Many mental patients will spend the rest of their 
life in institutions, and therefore the custodial aspect 
of the work assumes an importance which does not obtain 
in any other type of hospital. From the point of view 
of custodial care, the conception of the mental hospital 
as a compact family unit in which the staff share the 
tecreations and life of the patients has a real value. 
Doctors who live in can and often do acquire a knowledge 
of their patients which no visiting staff can ever possess. 
This sense of solidarity, the feeling that staff and patients 
alike belong to one great family, has at its best many 
valuable features. But I am convinced that, however 
much living in conduces to better custodial care, a long 
price has to be paid for these advantages. I have seen 
too much of the effects of the non-resident system in 
Continental hospitals to advocate putting all the staff 
on a visiting basis. But I am not convinced that, 
because some part of the staff must be resident, all need . 
be. I see no reason why some compromise should not 
be possible which in some measure would combine the 
advantages of both systems. 

On one point I think there will be general agreement. 
No doctor should be allowed to live out until he has had 
some experience of living in. Young medical officers 
cannot properly understand the special difficulties of 
life in a residential institution until they themselves 
have lived in one. 

Part-time employment and freedom to live out would 
increase the number and improve the distribution of 
psychiatrists in private practice, and it would help to 
improve recruitment by bringing. in men who are 
attracted to psychiatry but not prepared to accept an 
institutional life for themselves and their families for 
the whole of their career. Admittedly this involves 
some differentiation of function in the higher ranks 
of the mental-health service, but it would bring in an 
element, the independent and adventurous type, which 
is at present lacking. 

PROMOTION 

If we are to aim at making the mental-health service 
more attractive by offering a choice of alternatives in 
the later stages, there is one other change which calls for 
consideration. At present far too many of the prizes 
go to successful administrators. The man who can run 
the machine and manage the committee gets the top 
post. Under the present system that is inevitable. 
Men and women in public life are shrewd enough judges 
very often of administrative capacity, and even if they 
were competent to appraise clinical skill, which they 
usually are not, they would still prefer the man who can 
manage staff and who exhibits good judgment in adminis- 
tration to the man who is a clinician pure and simple. 

I suggest that the difficulty might be met by creating 
a post of senior physician without any administrative 
duties, except perhaps in the absence of the superin- 
tendent, such posts to carry the same salary as that of 
superintendent, though the latter might be given an 
allowance in the nature of “ table money ” to cover the 
expenses of hospitality which fall upon him. I recog- 
nise that this involves a kind of dyarchy, and a dyarchy 
brings its own difficulties and is not always a stable form 
of government. But I cannot believe that a proper 
demarcation of function is unattainable, and the sugges- 
tion gives a fairer chance to the clinician. 

ORGANISATION 

Turning now to the question of machinery, I want to 
make it clear that I have no authority to make any 
definite statement in regard to details of the layout. 
I can only indicate what seem to me the implications 
of the white-paper. I assume that under the health 
authority which has general responsibility for the con- 
trol of all health and hospital services in its area there 
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will be at least two committees: a public-health com- 
mittee, with the medical officer of health as its expert 
adviser; and a mental-health committee, also with 
an expert adviser. The health authority, at least in the 
larger areas, will presumably have as its adviser and 
chief executive officer a director of medical services. 
This should be the ultimate objective, but at the start 
it may be impracticable in some areas. 

It is a feature of the mental-health service that it 
requires for its economical administration a large unit 
of population. To secure proper classification without 
resort to small wards, which are needlessly expensive to 
staff, a mental hospital of about 800 beds is necessary, a 
figure which corresponds closely to a population of 
250,000. There may be areas in which the desirable 
minimum population may not exist. In such cases 
the medical officer of health may become also the 
director of medical services. But such cases will, 
I hope, be comparatively rare, and it is better 
for present purposes to consider the organisation 
in what may be called the normal areas, which can 
afford the kind of staff I have adumbrated. Even 
in these areas there may have to be all kinds of provisional 
arrangements in the transition period, for the reason, 
among others, that men with the all-round qualifications 
needed for the director of medical services hardly exist 
at present and will have to be trained. Once their func- 
tions are defined and the need is understood, training is 
only a question of time. 

The fear expressed in some quarters that the new 
organisation will put the mental-health service under 
the control of medical officers with no experience of 
mental-health problems seems to me _ exaggerated. 
At the start it may happen here and there, but I believe 
it to be merely a temporary difficulty incidental to the 
transitional stage. Occasional friction, especially at the 
start, is inevitable, but this does not invalidate the 
principle. 

CURRICULUM 


No substantial addition to the undergraduate curricu- 
lum is practicable at present, desirable as it certainly 
is. There is general agreement that the present curricu- 
lum affords pitifully little training in psychological 
medicine, but there appears to be no escape from the 
dilemma that little addition can be made to the present 
curriculum without lengthening the period of training, 
which in turn means increasing its cost and narrowing 
the field of recruitment. 

The Goodenough Committee have made valuable 
proposals for the development of a psychiatric depart- 
ment in every teaching centre and for giving the 
undergraduate some grounding in. the importance of 
psychosomatic conditions and some clinical clerking in out- 
patient clinics, where he will see the beginnings of mental 
trouble, in partial substitution for the demonstration of 
acute psychoses, which the general practitioner will 
not often meet and will still less often attempt to treat. 
These proposals if they are adopted will mark a sub- 
stantial advance, but they will not lessen the need for 
postgraduate training of men entering the mental- 
health service. At the same time, the Goodenough 
Committee’s proposal for a pre-registration year to be 
spent in clinical work in hospitals will be of great value 
if students can be induced to spend at least part of the 
year between qualification and registration as clinical 
assistants in mental hospitals or psychiatric departments. 
But even allowing for this, men who intend to take up 
psychiatry will have to get their training for the most 
part in the post-registration period. 

The Goodenough Committee have approached the 
question from the point of view of the general hospital. 
I suggest that the question needs to be approached from 
a wider point of view. If we are to produce men 
qualified for the varied duties of medical officers of 


mental health, they must be given opportunities of 
gaining experience in all branches of mental-health 
work. Such a comprehensive training is equally necessary 
for those who are to take charge of psychiatric units 
in teaching centres or of child-psychiatric clinics. 
Experience in a mental hospital is not enough. It would 
conduce to this end if every medical officer were required, 
as a condition of promotion to the rank of deputy, to 
have spent a minimum period, say two years, in a mental- 
deficiency institution. Similarly, medical officers on the 
mental-deficiency side should be required to spend a 
minimum period in a mental hospital. As the majority 
of local authorities now possess both types of mental 
institutions, this interchange need not present any great 
practical difficulty. I am not suggesting that the two 
branches should be regarded as convertible. On the 
contrary, they naturally appeal to different types of 
mind. What is wanted is that the younger A.M.0. 
should have an opportunity of gaining experience of all 
types of mental abnormality and of modern methods 
of dealing with them. 

From this arises the need for some modification of the 
D.P.M. curriculum. If all medical officers are to be 
given experience both of mental disorders and of mental 
deficiency, the D.p.m. should include both, instead of 
offering alternatives as at present. The possession of a 
diploma or of some other evidence of postgraduate study 
in psychiatry ought ultimately to become a condition 
precedent of promotion to the higher ranks in the mental- 
health service. I say ‘‘ ultimately’ because the imme- 
diate enforcement of such a rule would be unfair to many 
men who have passed the age at which examinations 
afford any true test of knowledge and experience. 


APPOINTMENTS 


This brings me to the difficult question of how such 
a rule can in practice be enforced. Probably few would 
question the desirability in the abstract of requiring 
candidates for the higher posts to obtain some post- 
graduate qualification in psychiatry, though I can 
imagine sharp differences of opinion about what qualifica- 
tions should be recognised. But medical officers of 
public mental hospitals are the servants of, and appointed 
by, local authorities. How, then, is this rule to be 
reconciled with the traditions of local autonomy and the 
right of local authorities to choose their own men ? 
To give the Board of Control the power to appoint is 
clearly inadmissible. This would be repugnant to the 
spirit of local government, and it would impose orf the 
board a responsibility which ought not to fall to any 
central department. But I suggest that there would 
be nothing incompatible with local autonomy in requiring 
the board’s approval to all appointments of superin- 
tendents and deputies, subject to an appeal to the 
Minister if the local authority felt that the veto had been 
unreasonably exercised. But an alternative which 
might be more acceptable to public opinion would be to 
provide for the appointment of an independent selection 
board to draw up the short list of candidates from whom 
the local authority would make their own selection. The 
principle of an advisory committee for appointments to 
hospital staffs has been endorsed by the Goodenough 
Committee, and there is no reason why it should not be 
extended to mental hospitals, with suitable provision to 


- secure that advantage is taken of the unique knowledge 


and experience in this matter of the Board of Control. 
RESULTS OF UNIFICATION 

_ A point of great importance is that the establishment 
of a mental-health committee will secure what the 
Feversham Committee recommended, and the Board of 
Control have long advocated : the unified control of all 
mental-health services except child guidance, which 
will be shared with the local education authority. But 
this is not the only advantage. As the new health 
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authorities will be responsible ultimately for all hos- 
pital services, it will be possible to secure far more 
effective coéperation between mental and _ general 
hospitals. The general hospitals will be able to provide 
consulting physicians and surgeons, besides specialists 
who will visit the mental hospitals regularly as part of 
their ordinary duties. Similarly, the psychiatrists from 
the mental hospitals will be on the staff of the general 
hospitals, entering as of right and not just occasionally 
by invitation. 

As under the Mental Treatment Act any mental case, 
provided the patient is not certifiable, can be treated 
in an approved general hospital, there will be a wider 
choice of institution to which the patient can be sent, 
a choice determined solely by clinical considerations. 
The experiment of treating in general-hospital wards 
cases presenting no behaviour difficulties and not likely 
to need long-continued treatment has already been 
tried with sufficient success to warrant its development ; 
and this may prove to be the best way of dealing with 
those patients suffering from neuroses or psycho- 
neuroses sufficiently serious to call for inpatient care 
who would refuse to enter aemental hospital. In any 
case the closer linkage between the mental and general 
hospital ought to mean that the psychiatrists on the staff 
will be given control of some of the beds, and will rank 
as full members of the staff, and be represented on the 
medical committee. 

This coéperation between mental and general hospitals 
becomes far more important in the case of the medical 
school. It has long been a reproach that our medical 
schools, at least until the York Clinic at Guy’s was 
established, did not include a psychiatric unit. But 
though in principle the idea of a psychiatric unit as an 
integral part of the teaching centre appears to be 
generally accepted, it is not without certain dangers. 
If too many hopeful and recoverable cases are con- 
centrated in psychiatric units of teaching centres or in 
psychiatric wards in the larger non-teaching general 
hospitals, there is the danger that mental hospitals will 
lose many of their admissions and be left mainly with 
seniles and the certifiable cases. It would be disastrous 
if mental hospitals came to be regarded as merely a 
receptacle for violent or hopeless cases. There must 
therefore be some means of securing a fair distribution 
of cases between the psychiatric units or wards and the 
mental hospitals in the area. 

A.second difficulty is that, as psychiatric units are 
required for teaching purposes, there may be a tendency 
to pass on to the mental hospital any case which is thought 
to have reached a stage at which it has ceased to be of 
clinical interest. Clearly some measure of transference 
between the two is unavoidable. There must be a 
constant inflow into the teaching unit, and not all cases, 
however carefully selected, can be treated to recovery. 
But such transfers must be regulated with due regard to 
the welfare of the patients as well as the needs of the 
students. Perhaps a partial remedy may be found in 
arranging for the senior psychiatrists of the mental 
hospital to form part of the staff of the psychiatric 
unit, instead of the two medical staffs being entirely 
distinct. 

RESEARCH 


Another function of the psychiatric unit is to act as. 


the focal point in the organisation of clinical and labora- 
tory research. The university and its medical school 
form the natural and best centre of clinical research, 
as they obviously form the best centre of laboratory 
research. Hitherto development in this direction has 
been hampered by the difficulty of providing clinical 
material. In some schools the teacher of psychological 
medicine has been a consultant in private practice with 
control of perhaps five or six beds and without access 
to the mental hospital. In other cases he has been 


an overworked medical superintendent with access to 
almost unlimited clinical material and no time to use it. 

Good research work, including clinical research, has 
been and continues to be done in mental hospitals ; 
but the fact that enthusiasts, often at the expense of 
what should have been their leisure time, have done 
valuable scientific work does not prove that the organisa- 
tion is sound. The problem is to create conditions which 
encourage scientific work ; and to do this it is necessary 
to offer the research-worker a reasonable career. The 
man who takes up research merely to make a living will 
never be worth much; but if the born research-worker 
is not given a sufficient salary to enable him to live in 
decent comfort and to educate his children he will 
inevitably be tempted away into other and more 
remunerative work, not because he is a “ gold digger” 
but by sheer pressure of domestic responsibilities. 

I do not mean to suggest that there is necessarily any 
dichotomy between research-workers and clinicians. 
Even in pure laboratory research the worker needs a 
clinical background, and in clinical research experience, 
and often long experience, in the wards is essential. 
To my mind one of the great advantages of the psychiatric 
unit is that it gives the physician at the head of it time 
to study and to think, to write, and to teach. How 
can this be expected of a busy superintendent who has 
to pacify the matron, listen to the clerk and steward, 
sign certificates and endless letters to anxious relatives, 
and perhaps spend the rest of the day grappling with 
temperamental architects or conscientious commissioners ? 

We are far from having devised a satisfactory 
apportionment of responsibilities between the superin- 
tendent and the lay administrative staff. In a few 
cases efforts have been made to relieve the superin- 
tendent by assigning to a lay administrator certain 
duties which elsewhere are discharged by the superin- 
tendent. Some measure of devolution to a lay admini- 
strator is clearly desirable ; but, if such devolution is to 
succeed, it will be necessary to recruit a more highly 
trained administrative personnel than is generally avail- 
able at present. 

The case for linking the university and the medical 
school with the mental hospitals is even stronger as 
regards laboratory research, which nowadays is a matter 
of teams rather than of individuals. - It calls for organisa- 
tion and lavish equipment. The days of the lonely 
genius working feverishly in a leaky shed have ended. 
What is needed in each area is a plan, directed by the 
university through the faculty of pathology working in 
close collaboration with the psychiatric unit and the 
mental hospitals, under which what can best be done at 
the centre will be assigned to it, and the mental hospitals 
will coéperate by undertaking such part of the investiga- 
tion as their staff and equipment fit them to undertake. 

I am not suggesting that routine testing should be 
subject to any kind of outside control, but even here 
it should be a great help to the mental hospitals to have 
the university to appeal to in any case of difficulty. Nor 
would I discourage young medical officers from working 
independently, provided they first consult the research 
bureau of the association. There is much to be said in 
favour of encouraging the medical staff to undertake 
any investigation which appeals to them, because it 
helps to keep their scientific interest alive and so counter- 
acts the soul-destroying effect of too much routine work. 


THE PSYCHIATRIST AND SOCIETY 

Two directions in which the psychiatric service is likely 
to expand are worth noting here: contact with the 
courts, and contact with the Ministry of Labour. It 
may be expected that the main provisions of the 
Criminal Justice Bill will be reintroduced, and the natural 
and most obvious method of providing the courts with 
advice and reports on any cases in which there is prima- 
facie reason to believe that criminal acts have been due 
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to the accused’s mental condition would be through 
the psychiatric consultant service. I do not think 
that the health authority is the best body in all cases 
to provide any treatment that may be necessary. The 
treatment of delinquency is best left to psychiatrists 
who have specialised in it sufficiently to have acquired an 
appreciation of the mentality of delinquents. 

Contact with the Ministry of Labour is likely to become 
of increasing importance. There is evidence of a growing 
realisation by labour-exchange officials that constant 
changes of employment and failure to get on with any 
employer may be due to psychological factors. The 
difficulty may be temperamental, but it may also be 
due to the wrong choice of employment. The matter is 
important, because the man who is constantly changing 
his job is apt to end by becoming a chroni¢ unemployable 
whom nobody wants. Vocational guidance will probably 
remain within the province of the industrial psychologist, 
but it may well be that psychiatrists will be increasingly 
used in civil life, as they have been in the Army, for 
personnel selection. 

Public opinion is becoming more alive to the value of 
psychiatry not merely as a method of treatment but also 
as a practical aid in everyday life. 

All these new developments which I have outlined 
mean a gradual shifting of the centre of gravity. The 
mental hospital must remain an essential part of the 
mental-health service, but there will be a growing emphasis 
on the preventive side of mental medicine, and institu- 
tional treatment will cease to dominate the picture. The 
preoccupation of visiting committees in the past with the 
mental hospital, which meant to a large extent pre- 
occupation with end-results, was contrary to the whole 
conception of preventive medicine. The mental hospital 
has an essential part to play in the scheme but only as 
a part of something far bigger and more comprehensive. 


CHILD GUIDANCE 


There is one part of the field in which unification has 
not been achieved and seems unlikely to be achieved 
at all completely, and this is child guidance. It is in 
this sphere that the mental-health service comes nearest 
to preventive medicine. Unfortunately it is impossible 
to frame an ideal scheme, because the problem is not 
purely medical. It is partly educational besides being 
a problem for the psychiatrists. The educationists 
argue, not without reason, that the difficult child is 
primarily an educational problem. It starts with the 
child’s failure to learn, and this failure, it is argued, 
does not always or necessarily indicate mental instability. 
Consequently it is claimed that the non-medical educa- 
tional psychologist is the best-qualified person to examine 
the child in the first instance. It is also argued that the 
educational psychologist, having had experience of 
teaching, is better able than the psychiatrist to appreciate 
the difficulties of the teacher-pupil relationship and still 
more perhaps the difficulties of the teacher-parent 
relationship. These arguments are formidable, in view 
of the popular prejudice against psychiatrists. The 
result is that the claim of the local education authorities 
to provide and control child-guidance centres cannot be 
contested with any hope of success. This means that 
there will be a twofold organisation—the child-guidance 
centre under the education authority, and the child- 
psychiatric clinic under the health authority—to which 
the child-guidance centre will refer children exhibiting 
prima-facie signs of mental instability. There must be 
some effective liaison between the two, and the simplest 
way to secure this may be to arrange for the psychiatrist 
to visit child-guidance centres either by invitation or at 
regular intervals. 

THE CENTRAL DEPARTMENT 

This survey would be incomplete without some 

reference to the functions of the central department. 


Whether that department is the Ministry of Health or 
the Board of Control is for this purpose immaterial. 
In either case the functions and their rationale are 
fundamentally the same. Some take the view that under 
present conditions visitation is unnecessary. Such 
a contention will not stand serious examination. I 
regard as negligible the risk of illegal detention in public 
mental hospitals of persons who are no longer proper 
to be detained, but the case for continuing visitation does 
not rest solely or mainly on the risk of improper deten- 
tion. It is justified and necessary on legal, admini- 
strative, and medical grounds. On legal grounds there 
is the natural demand that any encroachment on the 
liberty of the subject shall be safeguarded, whether 
in practice such safeguards have been proved to be 
necessary or not. On the administrative side there is 
the principle, which cannot be contested, that the tax- 
payer and the ratepayer are entitled to be satisfied that 
money spent on any public service is properly expended. 
Every type of public hospital must submit to inspection. 
But apart from these considerations visitation and inspec- 
tion are valuable on purely medical grounds. Statutory 
visits are the only effective means at present available 
of pooling experience. I have already referred to the 
isolation of many mental hospitals. Without the visits 
of commissioners they would have little opportunity of 
knowing what new methods had been tried elsewhere 
and with what results. Nor is the commissioners’ experi- 
ence limited to strictly scientific subjects. There are many 
administrative problems in the solution of which the 
wise superintendent will be glad to know what has been 
tried elsewhere outside his own immediate neighbourhood. 

That the Government must maintain some control over 
capital expenditure by local authorities is almost axio- 
matic. But, apart from the necessity for some measure 
of financial control, there is an overwhelming case for the 
approval of plans by the central department, which 
knows what has been tried and what has succeeded or 
failed elsewhere. It is in fact another aspect of the 
advantage of pooling experience. 

THE FUTURE 

However disturbing the coming changes may be for 
the moment, I am convinced that there is a great future 
for psychiatry. In the past you have had to struggle 
against much misunderstanding and prejudice, fantasies 
of illegal detention, silly jests, and, perhaps werst of all, 
public indifference and professional pessimism. But 
today a new spirit is stirring. New methods of treat- 
ment have given us fresh hopes. When I look back 
to 1928, when I first went to the Board of Control, I 
am struck by the change of attitude. Everywhere 
men are ready and eager to try new methods; their 
outlook is notably keener and more scientific. There 
never was a time when the public was so psychologically 
minded, never a time when the medical profession was 
so ready to recognise the part which the mind plays in 
what used to be regarded as purely physical illness. 
Psychiatry in the future will have a great rdéle, in 
coéperation with general medicine. But if we are to 
realise our hopes, it is essential to attract into psychiatry 
a fair share of the best brains in medicine; and this 
cannot be done unless the young men entering the 
service now can be assured of adequate remuneration and 
conditions of employment comparing favourably with 
other branches of medicine, 

“. .. The physician of today is twice as well equipped in 
the war with disease as he was when I was astudent. And the 
physician who knows what is wrong with the patient and has 
an effective remedy in his hands can cut the cackle. He has 
no need of it. The doctor’s patter has been the subject of 
ridicule from Moliére to Bernard Shaw, but the profession 
has been weaned from this patter because it has been armed.” 
—Lord Moran, P.R.0.P., at the Harveian dinner of the Royal 
College of Physicians, 1945. 
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TISSUE DAMAGE DUE TO COLD 


KREYBERG, M.D. 


MAJOR, ROYAL NORWEGIAN MEDICAL CORPS ; PROFESSOR OF 
PATHOLOGY IN THE UNIVERSITY OF OSLO 


Tris paper is an attempt to summarise and discuss 
some of the effects of exposure to low temperature, with 
special regard to the development of necrosis in frost- 
bite and trench foot. I have limited my remarks to 
aspects of the problem with which I have had some 
personal experience. 

DEFINITIONS 

One of the main obstacles to a clear conception of the 
effects of cold is a lack of uniformity in definitions, together 
with the great variation of designations for the same 
condition ; so I begin by defining the terms which I use. 

Minute Vessels.—This term is used, as it is by Sir 
Thomas Lewis, to designate the terminal loop of the 
vessels, where the exchange of fluid and metabolic 
products takes place. They operate as minute ‘“ organs ” 
with an arterial, an intermediate, and a venous branch. 

Transudation means the oozing of fluid from the 
minute vessels into the tissua@ spaces, regardless of the 
composition of the fluid. Transudation includes simple 
filtration besides the oozing of a fluid rich in protein. 

Increased permeability designates a change in the wall 
of the minute vessels leading to the passage of more 
fluid and larger molecules than normal. Experimentally 
it can be demonstrated by vital stains, ‘‘ grading of 
permeability (Peyton Rous). 

Hyperemia means an increased amount of blood in the 
minute vessels. In the skin it is followed by a heightened 
colour, whether venous blue or arterial red. It will be 
qualified as red or blue hyperemia. 

Venous Congestion.—This term will be reserved for the 
hyperemia caused by a hindered blood-flow on the 
venous side. 

Reactive hyperemia means a hyperemia which develops 
after a period of arrest of the blood-flow or after venous 
congestion. 

Inflammatory hyperemia is used in its clinical sense to 
denote the hyperemia following tissue damage and con- 
nected with oedema, throbbing, and usually pain. 

Arrest of the blood-flow means that the blood-stream is 
brought to a standstill by purely mechanical means. 

Stasis is used in its specific sense to denote clogging 
of the minute vessels with erythrocytes, while the plasma 
escapes into the tissue spaces. I shall not discuss the 
question whether this process is the result of a highly 
increased permeability and highly increased transudation 
only, or whether there is also a specific change in the 
red cells, causing them to cohere. Stasis is often 
accompanied by diapedesis hemorrhage. 

Pre-stasis designates a circulatory condition when 
further insults to the tissue, even if small, may cause 
complete stasis. 

There is also confusion in the nomenclature of the 
different stages in the development of the clinical picture 
of injuries due to cold. It is probably logical to speak 
of the period of exposure to low temperature, in which 
the temperature of the tissues is lowered, and the period 
of return to normal temperature. The latter is sub- 
divided into periods of (1) rising temperature, (2) tem- 
perature of the tissues raised above normal, and (3) return 
to normal temperature, sometimes through a period of 
labile temperature. 

The reactions of the tissues of the body to cold are best 
known in the skin, owing to the comparative ease of 
observation. There are constitutional differences and 
differences caused by the state of nutrition or of the 
heart and vascular system by previous exposure to cold, 
or by the temperature of the body as a whole; but 
these differences are comparatively small. 


INITIAL REACTIONS AND PHYSIOLOGICAL ADJUSTMENT 


The description given here is based mainly on the 
review of Sir Thomas Lewis (1941) and the thesis of 
Kristian Stray (1943). 


Most observers agree that the first reaction of the skin 
to cold is a paling of the skin, caused by contraction of 
the blood-vessels, including the minute vessels. When 
the skin temperature sinks to 15—25° C the skin feels 
cold to the touch and becomes cyanosed, indicating a 
local deficiency of oxygen. The minute vessels are more 
or less dilated, whereas the arteries and the arterioles 
are more or less contracted. Spealman (1944) finds that 
the least blood-flow in the limbs is at 15—-20° C, and 
Lake (1917) found that in tissue cultures temperatures 
of 15—-20° C gave the lowest survival-rate, explained by 
the fact that anabolism is inhibited, whereas katabolism 
is unaffected. 

On further lowering of the skin temperature certain 
colour changes take place. At about 15° C the skin 
begins to redden until, at 10° C, it is definitely red, indi- 
eating a local surplus of oxygen. This seemingly para- 
doxical development is caused by the lack of consumption 
of oxygen and a lowered dissociation of oxygen at this 
temperature. In these blue and red cold stages the 
sensation of touch and pain is reduced, there is numbness, 
and movements are clumsy. 

When the skin temperature sinks further—i.e., below 
10° C—the skin becomes bright pink and painful. When 
this low skin temperature has lasted for some minutes, 
the skin temperature may suddenly rise 5—8° C, and the 
pain disappears. After a further few minutes contraction 
of blood-vessels sets in again ; and, if the exposure lasts, 
successive waves of contraction and dilatation of the 
arteries and the arterioles take place, the minute vessels 
staying more or less dilated all the time, giving the skin 
its high colour. 

That the minute vessels may still be able to contract 
is seen by the ‘“ white reaction ” (Stray 1943) at a still 
lower temperature, a reaction that seems to precede 
freezing of the tissue to ice, but must not be confused 
with the whiteness of the frozen tissue caused by the 
formation of ice crystals. 

If at this stage the temperature of the surroundings 
returns to normal, there may be no further reactions. 
If the exposure has lasted long enough, later reactions 
may follow, but by then they will have passed from 
purely physiological adjustment to cold, through a 
borderland, into pathological reactions due to tissue 
‘damage. In cold countries borderline reactions are very 
common, and the minor reactions may, by repetition, 
cause chronic changes in the tissues. 

If the exposure to cold is continued, it may or may not 
lead to freezing of the tissue to ice. From the theoretical 
and practical points of view it is reasonable to believe 
that the formation of ice crystals in the tissues is an 
additional mechanical or physical insult ; but this factor 
is probably of minor importance as regards the end-result. 

It is important to know how much of the damage is 
done primarily by cold, with or without freezing of the 
tissues, how much of the final damage is caused second- 
arily by vascular reaction, and whether the necrosis after 
exposure is direct or secondary or both. Full knowledge 
on these points is essential to rational treatment. 

If the exposure to cold is continued after the period 
of physiological adjustment and into a period with tissue 
damage, it may be one of the following types : 

(1) The exposure is comparatively short and moderate 

before the surroundings return to normaltemperature. 

(2) The exposure leads to freezing of the tissues to ice. 

(3) The exposure is protracted and moderate, leading not 

to freezing but to severe tissue damage. 

These three types of exposure are described below not 

according to the factors of exposure but mainly according 

to the resulting damage. 


RETURN TO NORMAL TEMPERATURE AFTER SHORT 
EXPQSURE TO MODERATE COLD 
If exposure to moderate cold is somewhat prolonged, 
nothing beyond the reactions already described is seen 


t 

0 

y 

Pp 

n 

r 

t 

Cc 

ti 

t 

st 

ti 

il 

n 

d 

(t 
v 

t] 

fi 

F 

a 

d 

a 

n 

fi 

h 

fe 

d 

if 

ir 

a 

b 

Ww 

te 

al 

se 

te 

di 

b; 

m 

af 

ci 

ve 

w 

ve 

gi 


THE LANCET] 


PROFESSOR KREYBERG : TISSUE DAMAGE DUE TO COLD 


[MarcH 9, 1946 


339 


during the exposure. No reaction beyond moderate 
pain during the exposure indicates tissue damage. Only 
the experienced will predict whether or not a patho- 
logical reaction will develop, mainly basing his opinion 
on his judgment of the severity of the exposure. People 
living in cold countries make such observations every 
year during the winter, advise their youngsters, and take 
protective measures. 

Exposure for several hours to very cold air, or for 
minutes or hours to cold water, may produce the following 
reaction after the return of the exposed part to normal 
surroundings. The exposed part is flushed red with 
slight pulsation and, for a brief period, raised tempera- 
ture. The skin is thicker and slightly cedematous, and 
sometimes there is itching, burning, or moderate pain. 
The clinical picture corresponds exactly with that of a 
moderate sunburn or a moderate scald. This is what 
clinicians call a first-degree frostbite. Slight pigmenta- 
tion may be the end-result. 

If the exposure has been longer or to a lower tempera- 
ture, there may be blister formation and a generally more 
severe reaction altogether. This is clinically known as 
second-degree frostbite, again very similar to corre- 
sponding sun and heat reactions. 

It must be emphasised that light and heat may add 
to the effect of exposure to cold. It is well known in 
Norway that the most severe acute frost injuries happen 
in late winter, when the temperature is not so low as at 
midwinter but the sun is returning after the winter 
darkness, and people unconsciously or deliberately 
(tanning) expose their skin to the strong light. It is also 
well known among people who live in cold climates 
that an exposure to heat (fireside) after returning home 
from a cold day out of doors is dangerous, 


FREEZING TO ICE AND RETURN TO NORMAL TEMPERATURE 


The freezing of the tissues to ice may be preceded by 
a series of the waves of contraction and dilatation 
described above as the physiological adjustment to cold. 
It is generally agreed that during the exposure the 
arteries and the arterioles are contracted, whereas the 
minute vessels tend to dilate. Immediately before 
freezing of the tissues the minute vessels probably also 
contract—‘‘ white reaction” of Stray (1943). It is, 
however, difficult to be sure of this, as the ice crystals 
formed on the surface and in the skin make precise 
examination of these vessels impossible. The whiteness 
due to ice crystals during freezing would be present even 
if the minute vessels were dilated. 

On return to normal environmental temperature thaw- 
ing sets in; the whiteness of the frozen skin disappears 
and is closely followed by a rich red colour, which may 
be bright or, more often, dull. In a couple of minutes a 
well-marked cedema can be observed, if the thawing 
takes place in a heated room; cedema develops much 
more slowly if the thawing is done gently out of doors 
or in acold room. The prominent features of the tissues 
after thawing are hyperemia and edema, which may be 
severe and accompanied by weals and blisters, raised 
temperature, and necrosis. 

In experimental frostbite Kreyberg and Rotnes (1931) 
demonstrated that freezing of tissues to ice was followed 
by a severe hyperemia and a great increase in per- 
meability of the walls of the minute vessels. In some 
cases the hyperemia and cedema lasted for some time 
after thawing and then receded, and the tissue was not 
grossly damaged. If, however, freezing had been suffi- 
ciently severe, a specific change took place in the minute 
vessels, and stasis developed. By a special technique it 
was demonstrated that, after the thawing, the minute 
vessels were open for the passage of blood (injected 
indian ink filled the blood-vessels) and were functioning, 
giving off vital stains (lithium-carmine) through a wail 
showing increased permeability (increased staining). 


After minutes or hours the permeability had so increased 
that all the plasma passed through the vessel walls, 
leaving the blood-cells stranded in the lumen, tightly 
packed and forming a mechanical obstruction to further 
blood-flow. The removal of the full thickness of the 
skin of mice and of rabbits’ ears and subsequent fixation 
in formalin, dehydration, clearing in xylol, and embedding 
in Canada balsam, permit a clear picture of the increased 
transudation and the shape of the blood-vessels, if 
successfully injected. A piece may be taken out of the 
centre of the preparation and examined by the ordinary 
histological technique as a control. The areas in which 
stasis developed later became necrotic, if a new blood- 
supply was not established. 

Lange and Boyd (1944), by using fluorescein, con- 
firmed our findings and added further valuable observa- 
tions. The stranded blood-cells in the vessels developing 
stasis will become necrotic pari passu with the surrounding 
tissue, both of them for the same reason : lack of oxygen. 
First the erythrocytes in the vessels merge into homo- 
genous eosinophil masses, which later retract and are 
found as “hyaline thrombi.’ I suggest that it is an 
unhappy extension of the meaning of thrombosis to state 
that the initial cohesion of the erythrocytes in the vessels 
is a thrombosis. The essential part of the classical 
thrombus, the blood plasma, is lacking. The plasma has 
escaped into the tissues. I use the following terms in 
this series of events: cohesion of the blood-cells in the 
period of development of stasis ; intravascular blood-cell 
necrosis in the next phase of development ; and intra- 
vascular hyaline (or eosinophil) masses for the end-result 
of the degeneration of the blood-cells. This reaction is 
quite different from the secondary true thrombosis that 
may develop at a later stage in or around the tissues 
undergoing. necrosis. 

The question naturally arises: how much of the 
necrosis is cdused by the direct action of cold, and how 
much is caused secondarily as a result of the vascular 
stasis ? 

Sir Thomas Lewis and others emphasise the mechanical 
damage done by the ice crystals. Cells, and especially 
nuclei, are supposed to be “‘stabbed’’ by the sharp 
crystals. However, it is a common experience in cold 
climates to have parts of the body frozen to ice without 
wholesale necrosis. The result may be, after thawing, 
blister formation and superficial loss of tissue or only 
desquamation. In surgical wards freezing of tissues to 
a solid mass with ethyl chloride is not followed by 
necrosis. These facts show that the freezing of tissues 
to ice is not necessarily a deadly process like heat coagu- 
lation. Experimental evidence points in the same 
direction. It is not the freezing per se which causes the 
necrosis. The mechanical difference between freezing 
tissues with carbon-dioxide snow for 1—2 sec. and freezing 
them for 4—5 sec., leading in both cases to the tissue 
being frozen solid, is not great enough, as regards forma- 
tion of ice_crystals, to explain a definite difference in the 
end-results. Kreyberg and Rotnes (1931) have shown, 
and Lange and Boyd (1944) confirmed, that necrosis 
follows a vascular deficiency caused by a blocking of the 
blood-vessels by red cells. Necrosis in the skin of rats is 
absent after freezing for 30. sec. and takes place after 
freezing for 60 sec., and after short periods of freezing 
the vessels are found dilated and open, whereas after 
60 sec, of freezing stasis develops. Further experimental 
work is, however, desirable to solve the problem. 


RETURN TO NORMAL TEMPERATURE AFTER LONG 
EXPOSURE TO MODERATE COLD 


Long exposure to moderate cold is the background of 
trench foot, immersion foot, lifeboat foot, and similar 
conditions, The development of these conditions has 
not been observed from hour to hour during exposure ; 
80 our conception of their development is based on 
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fragmentary information, and our conclusions are drawn 
from analogy. 

It has been shown above that even short periods of 
exposure to moderate cold may lead to changes going 
further than the physiological adjustment to low tem- 
perature. Frostbite of first and second degrees is a local 
tissue reaction common to all types of tissue damage 
and shows all the classical characteristics of acute aseptic 
inflammation, Again a definition is desirable. By 
inflammation is meant the combined vascular and 
cellular local reactions after the introduction of an element 
foreign to the tissues. Dead and damaged tissues and 
abnormal metabolic products may act as foreign elements 
and cause aseptic inflammation, which may in some 
cases be dominated by the cellular reaction, in others by 
the vascular. The most complete vascular types of 
reaction in which, however, the cellular reaction is not 
completely absent, are the “‘ triple response ’’ and urti- 
carial responses. In tissue damage by cold it is the 
severe vascular reaction which predominates. 

During prolonged cooling two forms of damage pro- 
ceed pari passu: that due to cooling and that due to 
lack of oxygen. One of the fitst symptoms of prolonged 
cooling is an increased transudation, with formation of 
cedema, This increased oozing of fluid is further aug- 
mented when the person involved is standing or immo- 
bilised (increased hydrostatic pressure) ; when the limb 
is constricted (venous congestion) ; or when the individual 
is in a poor physical condition (hunger, reduced protein 
and reduced colloid pressure) or suffering from cardiac or 
vascular disease. Soon a vicious circle is established, 
with increasing local tissue damage and increased per- 
meability of the minute vessels, The cold prevents, 
however, a too rapid development, partly by slowing 
down all activities and partly by the prolonged contrac- 
tion of the arteries and arterioles. Accordingly, the 
foot presented at admission is whitish, bluish, and 
edematous, with little or no pulsation in the larger 
arteries. The local edema and the spasm of the arteries 
are dominant clinical features. The minute vessels may 
again mainly show dilatation (blue) partly obscured by 
the severe oedema, 

When the patient is brought under treatment in a 
room with a higher temperature, the first clinical reaction 
from the foot is a re-establishment of the arterial blood- 
flow. The spasm goes, the heat returns, and the skin 
becomes more or less deep red. The reaction is probably 
twofold: a reactive hyperemia in its spécific sense, and 
an inflammatory hyperemia caused by the tissue damage. 

Again it is important to point out that, unless the case 
is of long standing, the tissues in the foot are not dead, 
when the patient is brought under treatment. In trench 
foot it is still more evident than after freezing to ice 
that the necrosis of the tissues takes a considerable time 
and is by no means inevitable, and that incorrect treat- 
ment may encourage necrosis. Leriche touches the 
point clearly in his statement: ‘‘ Cliniquement, le gelure 
grave n’est pas une maladie de vasoconstriction, si. vouz 
me permettez ce paradoxe, mais une maladie de vaso- 
dilatation.’ Ungley and Blackwood (1942) state that 
‘Parts which are to become gangrenous blister exten- 
sively” ; and blistering at physiological temperatures is 
a vital process. It is a fulminating vascular reaction, 
which precedes the tissue necrosis ; and the mechanism 
is probably not through pressure of an edematous fluid, 
not through a thrombosis in its usual term, but rather 
through the development of stasis. This would be a 
good subject for experimental investigation. 


Z£TIOLOGY 


The view presented here is that the reaction to severe 
or prolonged cold is due to a single factor: acute aseptic 
inflammation from tissue damage caused by the lowered 
temperature, the freezing to ice, and the deprivation of 


oxygen. The special characters of the inflammation 
after exposure to cold are the acute onset and the 
prominent vascular reaction, The respective end-results 
of exposures, with and without freezing to ice, differ 
only in degree, not in principle. 

The inflammatory reaction to freezing is sharply 
limited. It shows that the main vascular reaction is 
strictly local and limited to the minute vessels, and that 
the metabolic products involved in this reaction are very 
little diffusible. The type of response and the type of 
necrosis show great similarity to the corresponding 
response to exposure to ultraviolet light (Levy 1929). 
The reaction to light has, however, a longer latent period. 


TREATMENT 


The practical consequence of this view for the treat- 
ment of injuries to cold is to place frostbite, freezing, and 
trench foot and allied conditions on the same basis. 
The tissues must necessarily be brought back to normal 
temperature and normal circulation ; but the process of 
return to normal conditions involves the danger of the 
development of stasis. If the exposure has been pro- 
longed, very severe, or both, the development of stasis 
may be nearly instantaneous and unavoidable, and no 
treatment whatsoever can be of any use. When medical 
assistance is of importance is when the tissue is in the 
stage of “‘ pre-stasis.’’ It is then of value to prevent a 
wrong treatment which may precipitate full stasis and to 
prevent a condition of pre-stasis from proceeding spon- 
taneously to stasis, In the latter case medical inter- 
vention retards or hinders an ordinary tissue reaction. 

Empirical experience has already established the 
principles of such treatment : 


1. Avoid rapid heating and avoid rubbing. 

2. Place the limb in an elevated position and observe 
carefully the vascular reaction. If the vascular 
response is rapid and fulminating, with raised 
temperature of the skin, the limb should be moder- 
ately cooled but not returned to an injurious low 
temperature with ice-packs or similar treatment. 
Learmonth and Ungley (1943) have proposed a very 
simple and logical treatment, according to the 
principles accepted in this review: ‘‘ to nurse these 
patients on their face, with feet and legs uncovered 
roa elevated, by an open window in default of a 
an 

3. Keep the skin aired and dry to avoid maceration of 
the epidermis. A macerated tissue is more easily 
penetrated by bacteria from the surface. 


SUMMARY 


The changes which take place in the tissues during 
progressive exposure to cold and during subsequent 
warming are described. 

The initial changes are a purely physiological adjust- 
ment to cold, and it is not until exposure to cold has 
lasted some considerable time that the reaction of the 
tissues becomes pathological. 

Three types of pathological reaction are described : 
(1) after a short exposure to moderate cold; (2) after 
freezing to ice and return to normal temperature ; and 
(3) after prolonged exposure to moderate cold not involv- 
ing freezing to ice (trench foot, &c.). 

The underlying cause of all types of pathological 
reaction to cold is an acute aseptic inflammation, 

Treatment is outlined. 


REFERENCES 


Kreyberg, L., Rotnes, P. Gers) OF. Soc. Biol. Paris, 106, 895. 
Lake, N. (1917) Lancet, ii, 557. 
Lange, K Bova, L. J. (94d) Arch. intern, Med. 74, 

Ga Proc. R. Soc. 36, 515. 


Lewis, T. (1941) Brit. med. J. ait 795, 837, 869. 

Spealman, C. R. (1944) United States Naval Medical Research 
report no. 1. 

Stray, K p Beem | Reaction of the Skin to Cold, Publ. Norwegian 


Ungley, on W. (1942) Lancet, ii, 447. 


a= 


of 
ly 


15. 


THE LANCET] 


MR. MACROSSON : SPRAIN FRACTURE OF THE CARPAL SCAPHOID IN CHILDREN 


{Marcu 9, 1946 341 


SPRAIN FRACTURE OF THE CARPAL 
SCAPHOID IN CHILDREN 


K. I. Macrosson 
M.B. Glasg., F.R.C.S.E. 
SURGEON TO OUTPATIENTS, ROYAL HOSPITAL FOR SICK 
CHILDREN, GLASGOW ; ASSISTANT, DEPARTMENT 
OF ANATOMY, UNIVERSITY OF GLASGOW 

SEVERAL varieties of sprain fracture of the carpal 
bones have been described. These for the most part 
occur after forcible palmar flexion of the wrist, when 
extreme tension on the dorsal radiocarpal ligament may 
tear a fragment from the cuneiform (Ellis 1942), or 
the taut ulnar collateral ligament may be ruptured or 
pull a flake of bone from the cuneiform (Greening 1942). 
Fairbank (1942), however, has suggested that strong 
dorsiflexion, with ulnar deviation of the wrist, is a nrere 
common cause of chip fracture of the cuneiform, since 
in this position the cuneiform is pushed against the lower 
end of the ulna. He admits, nevertheless, that a chip 
can be torn off through tension on the ulnar collateral 
ligament, and that this is the more serious injury. More 
recently Harris (1944) has pointed out that flake fractures 
of the cuneiform and os magnum may be missed on 
radiography and are probably more common than is 
realised. 

CASE-RECORDS 

The following cases, seen in children, are examples of 
another variety of sprain fracture of the wrist. 

CasE 1.—A boy, aged 12 years, fell on his outstretched hand 


but could not describe into what position his hand was forced. 
There was slight swelling in the anatomical snuff-box, but 


Fig. |—Radiogram in case |, showing partial separation 
of flake of bone from lateral pre Any | of scaphoid. 


maximal tenderness was over the tubercle of the scaphoid. 
Radiography showed partial separation of a flake of bone 
from the lateral aspect of the scaphoid near the tuberosity 
(fig. 1). No special treatment was undertaken, and in 3 weeks 
the wrist appeared normal on clinical examination. A further 
plate taken a year later showed no decalcification nor evidence 
of the former damage. 


CasE 2.—A boy, aged 113 years, fell on the dorsum of his 
hand and was sure that his hand was forced into ulnar devia- 
tion besides palmar flexion. There was pain at the wrist on 
grasping. Tenderness was present over the tuberosity of 
the scaphoid, but there was none in the anatomical snuff- 
box or over the radial styloid. Although not so definitely 
as in case 1, radiography showed damage to the scaphoid at 
the attachment of the radial collateral ligament. Treatment 
by rest in a sling for 2 weeks was ineffective, but complete 
recovery followed fixation of wrist and forearm in plaster 
for 4 weeks. 


Cask 3.—A boy, aged 12 years, while keeping goal attempted 
to save a shot and had his wrist violently dorsifiexed when the 
ball struck his palm and fingers. He demonstrated that his 
hand was forced into ulnar deviation also. At the time, 
pain was intense at the front of the wrist. Maximal tender- 
ness was over the tuberosity of the scaphoid, and again 
radiography showed damage at the attachment of the radial 
collateral ligament. No special treatment was undertaken ; 
and, although his wrist recovered its function, there still 
remained, 9 months later, some tenderness on very firm 

pressure over the tuberosity of the scaphoid. Plaster fixation 
vill be required to abolish this. 


DISCUSSION 


The radial collateral ligament of the wrist-joint (fig. 2) 
extends from the styloid process of the radius obliquely 
forwards and medially to a depression on the lateral 
border of the scaphoid between the radial articular 
surface and the tuberosity of the scaphoid, which tuber- 
osity is felt where the tendon of the flexor carpi radialis 
muscle meets the distal transverse crease at the wrist. 


Fig. 3—Wrrist in ulnar deviation, 
showing radial collateral liga- 
ment stretched. 


in mid position, 
wing radial collateral liga- 
ment relaxed. 


Pressure applied to a point immediately proximal to 
this is over the attachment of the radial collateral liga- 
ment. The area of the scaphoid which appears in the 
floor of the anatomical snuff-box is the lateral part of the 
dorsum and some of its radial articular surface, the extent 
of which varies with the position of the wrist. Until 
the age of 16 years the scaphoid is largely cartilaginous 
(Todd 1921), and therefore the fixation of the radial 
collateral ligament to the scaphoid is less secure than 
its attachment to the radial styloid. In ulnar devia- 
tion, which is a much freer movement than radial devia- 
tion, there is considerable excursion of the proximal 
row of carpal bones to the radial side (fig. 3) ; this tightens 
the radial collateral ligament (MacConaill 1941). In 
forcible ulnar deviation this ligament may be damaged 
or it may pull off a piece of bone from the scaphoid. 
Lesser degrees of bony damage may occur, and ‘a dis- 
crete flake is not always visible on radiography. There 
is no direct strain on the tuberosity of the scaphoid, 
and therefore Todd’s statement that sudden extreme 
tension on the external radioscaphoid ligament (radial 
collateral ligament) may avulse the tuberosity is difficult 
to understand. 

It is suggested that there is a similarity between this 
type of fracture of the scaphoid and a flake fracture of 
the cuneiform. Both result from forced palmar flexion 
or dorsiflexion of the wrist—with radial deviation the 
cuneiform is liable to damage, with ulnar deviation the 
scaphoid is involved. The persistence of symptoms in 
a “minor” wrist strain should direct suspicion to the 
possibility of sprain fracture, which may be confirmed 
by radiography. In spite of trivial bone damage, or 
even in its apparent absence, fixation in plaster may be 
necessary to overcome disability. 


SUMMARY 


Sprain or flake fracture may occur in children at the 
attachment of the radial collateral ligament of the wrist- 
joint to the scaphoid. 

The violence is forcible ulnar deviation of the hand, 
accompanied by palmar flexion or dorsiflexion at the 
wrist. 

The maximal point of tenderness is in front over the 
tuberosity of the scaphoid in what appears to be a 
““minor”’ wrist strain. 

Radiography may show partial separation of a discrete 
flake of bone or evidence of lesser degrees of damage to 
the scaphoid at the attachment of the radial collateral 
ligament. 
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Fixation in plaster is necessary if symptoms persist 
beyond a week or so. 

I wish to thank Dr. G. M. Wyburn, of the Department of 
Anatomy, University of Glasgow, for his advice and criticism, 
and Dr. D, Campbell Suttie, radiologist, Royal Hospital for 
Sick Children, Glasgow, for radiograms and for drawing 
attention to an unusual injury of the scaphoid. 
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ACUTE THYROTOXIC MYOPATHY 


RECOVERY AFTER PARTIAL THYROIDECTOMY 


J. H. SHELDON 
M.D. Lond., F.R.C.P. 
PHYSICIAN 


R. Mitnes WALKER 
M.S. Lond., F.R.C.S. 
SURGEON 

ROYAL HOSPITAL, WOLVERHAMPTON 


Turis report is prompted by the statement made by 
Laurent! that no patient with acute thyrotoxic myo- 
pathy has survived a partial thyroidectomy. The case 
described is that of a woman-who developed simul- 
taneously hyperthyroidism and profound muscular 
weakness which responded to ‘ Prostigmin. The case 
was acute, for the patient was practically moribund in 
three months from the onset. 


A farmer’s wife, aged 50, was first seen in consultation with 
Dr. Russell Marshall, of Oswestry, on March 4, 1944. She 
had been well until about Christmas, 1943, when the present 
illness began. She sought advice in January, 1944, for 
nervousness, general malaise, weakness, and loss of weight. 
Signs of hyperthyroidism were present: tremor of fingers, 
tachycardia, palpable enlargement of the thyroid gland, and 
slight exophthalmos. She was treated with tinct. iod. 
mitis min. 3-5 t.d.s. but did not improve. 

The physical findings at consultation on March 4 can 
conveniently be divided into three groups : 

(1) Hyperthyroidism.—Weight 8 st., against a little over 
10 st. at the beginning of the year. Thyroid gland moderately 
enlarged ; tremor of the hands ; slight exophthalmos, with a 
positive von Graefe’s sign ; regular tachycardia (124 per min.). 
Heart’s action very forcible, with an apical systolic murmur. 
Blood-pressure 170/90 mm. Hg. Skin warm and moist. 
Emotional behaviour under examination typical of hyper- 
thyroidism. 

(2) Muscular weakness.—She had great difficulty in dressing 
and undressing and could not sit up on the couch, having to 
support herself with her arms. Speech was affected ; after 
talking for a short while the words tended to run tdgether and 
become unintelligible. 

(3) Cough.—She had a distressing cough, and her muscular 
weakness prevented normal expectoration. The cough had 
arisen soon after the onset of the illness, and towards the end 
of February Dr. Marshall had found moist sounds in the right 
upper lobe. At consultation the rest of the lungs were normal, 
but over the right upper lobe moist sounds of all kinds were 
evident to such an extent that it seemed possible that her 
profound weakness might be due to a combination of. pul- 
monary tuberculosis and hyperthyroidism, and arrangements 
were made to admit her to hospital. This was not possible 
until March 20. 

During the interval her condition had deteriorated greatly, 
and mental symptoms had appeared. Dr. Marshall wrote : 
“T should warn you that her mental condition wants watch- 
ing ; two or three times lately—always in the middle of the 
night—she has got quite muddled and either tried to walk 
through the window, insisting it was the door, or tried to 
climb over the banisters; once or twice she has had an 
attack of uncontrollable diarrhea. She is very difficult 
with her food, won’t drink anything hot, and prefers cold 
water (or beer) to anything else.” 

On admission she was confused, resented interference of 
any kind, and watched the movements of the nursing staff 
with suspicion. The evidence of hyperthyroidism was 
unchanged, but the muscular weakness was much greater. 


1. Laurent, L.P. E. Lancet, 1944, i, 87. 


She could not sit up without support and had difficulty in 
supporting her head and in swallowing. Weakness and cough 
prevented an estimation of basal metabolism. The cough 
had become more troublesome, and sputum was always 
rattling in her throat owing to her ineffective powers of 
cough. The cough, which persisted throughout, ultimately 
proved to be due to a right basal bronchiectasis, though in 
the early stages physical signs were limited to the right upper 
lobe. Repeated examinations of sputum were negative for 
tubercle bacilli, and radiography showed onty enlargement 
of the right tracheobronchial glands and increased density 
of the right base. The initial lesion was most likely a bronchial 
eatarrh of the right upper lobe, due perhaps to pressure on 
the bronchus from the glands seen on radiography, and the 
subsequent development of a basal bronchiectasis was prob- 
ably due to obstruction of the lower-lobe bronchus with 
mucus as a result of her inadequate coughing. Later, when 
she was strong enough to manage postural drainage, her 
chest condition was easy to control, but at first it caused great 
difficulty in both diagnosis and treatment. 

After admission on March 20 her condition rapidly deterior- 
ated in all respects. Mentally she remained confused and 
resentful of interference, and feeding was extremely difficult, 
since apart from the difficulty in swallowing she showed 
extreme repugnance to food and drink. There were times, 
usually at night, when she was irrational, and she passed most 
of the daytime in a semi-comatose state. On the 27th she had 
incontinence of urine for the first time, and by the 29th she 
was completely incontinent of both urine and feces. Her 
weakness increased rapidly. From being unable to sit up in 
bed she became unable to lift her arms off the bed-clothes. 
Owing to her cough she had to be nursed as upright as possible, 
and in this position she was unable to support her head, which 
rolled off to one side or the other of the pillow. There was 
distinct palatal weakness, with nasal regurgitation on swallow- 
ing, and speech was badly sustained, becoming nasal. and 
unintelligible after a few words. All deep reflexes were lost. 
By the 30th her condition was critical, with profound general 
weakness, ineffective cough, incontinence of urine and feces, 
mental confusion, and pulse-rate 150 per min. On this day 
ptosis appeared for the first time, but there was no diplopia. 
Bulbar signs therefore became prominent only at the height 
of ‘her illness, 

Treatment with prostigmin had been delayed by the diag- 
nostic difficulties presented .by her lung condition, but on 
March 30 she was given 1 mg. by injection. The response was 
immediate. In half an hour her swallowing had so improved 
that there was no nasal regurgitation and she could talk and 
cough up sputum, lift her arms off the bed, and attempt to 
sit up. She was then put on prostigmin by mouth, 15 mg. 
four times a day, with dramatic improvement. Apart from 
the immediate effect on her weakness, there were equally 
striking effects on her incontinence and mentality. Both 
fecal and urinary incontinence continued for 24 hours and then 
ceased abruptly, never to return. 

On March 31, for the first time since admission, she was 
rational all day; and, although she had occasional periods 
of restlessness, her mental confusion then disappeared for 
good, she was no longer resentful of interference, and she 
began to take food and drink. The gain in strength con- 
tinued, so that she was shortly able to sit up in bed and feed 
herself and by mid-April could start postural drainage. She 
had occasional attacks of diarrhoea, during which the dose of 
prostigmin was reduced because it was thought that they 
were due to the drug; but more probably they were due to 
the thyroid condition and similar to those she had had before 
admission. To make sure of its effect, the prostigmin was 
deliberately left off on April 26 and 27. The result was 
immediate, the weakness at once returning and showing the 
characters previously noted. Prostigmin wasthenstarted again. 

In spite of the immense improvement in her strength 
and general condition, her hyperthyroidism remained un- 
changed ; and, although she was now eating well, she was 
steadily losing weight. Obviously the prostigmin had only 
given us a breathing-space; and, if nothing else was done, 
either the hyperthyroidism or her pulmonary condition would 
kill her. In spite of the statement ' that no-one with this 
condition had yet survived operation, it was agreed after 
much discussion that her best hope of survival lay in a partial 
thyroidectomy. In preparation for this, postural drainage 
was given as vigorously as possible, she was again given iodine, 
and the dose of prostigmin was increased to 90 mg. daily. 

After a fortnight of this treatment she was still coughing 
up 3-4 oz. of pus a day ; but she appeared to be in as good 
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a condition as she was ever likely to be, so operation was 
carried out on May 16 under local anesthesia with 0-5°% 
procaine. The thyroid gland was moderately enlarged, 
firm, and of even consistence throughout. The isthmus 
and the major portion of both lateral lobes were removed ; 
examination of the upper opening of the thorax revealed no 
demonstrable evidence of enlargement of the thymus. During 
the operation pauses were necessary so that the patient could 
cough and clear her respiratory passages of secretions. Histo- 
logical examination of the gland showed an inactive epithelium 
with much colloid, evidently the result of the large amount 
of iodine she had taken during the year. 

She stood the operation surprisingly well, though for some 
days her pulse-rate was 170 per min. and her cough very 
troublesome. Iodine was continued, prostigmin 90 mg. a 
day was given by mouth, postural drainage was maintained, 
and after a somewhat stormy 48 hours she began to make rapid 
headway and proceeded to an uneventful recovery. On 
June | she sat out of bed for the first time, and on the 9th 
she was discharged to Oswestry Hospital with orders to take 
prostigmin 60 mg. a day and to reduce it as much as she 
could. This was done under the care of Dr. Marshall, and 
she made a steady improvement, returning home in August 
ona dosage of prostigmin 15 mg. a day. 

She was again seen in consultation on Aug. 27. Her weight 
on discharge from Wolverhampton had been 5 st. 14 lb., 
but it had now risen to 7 st. 10 lb. With one 15 mg. tablet 
of prostigmin in the morning she could dress herself and get 
about the house and garden, though slowly. She became 
tired by the evening, but there was no return of her previous 
bulbar symptoms affecting speech and swallowing. She was 
advised to try giving up the prostigmin altogether. 

She was seen again on Oct. 15, when she had had no prostig- 
min for 3 weeks, after gradually reducing it to once every 3rd 
day. After stopping the drug she had felt more tired on the 
2nd day without the drug than on the Ist, but in spite of this 
she had given it up altogether. For a week she had felt tired 
and her movements were stiff, but after that she managed quite 
well. On Oct. 15 she was obviously much fitter and stronger 
than she had been, and her weight had now risen to 8 st. 
5 lb.; she could dress herself, was up and about in the house 
from 8 a.M. to 9,30 P.M., and was especially proud of her 
ability not only to cook a hot dinner but also to make a cake 
by herself. The lung was distinctly drier than before, and 
she only had a cough, producing a little purulent sputum, 
first thing in the morning. On Jan. 28, 1945, she could still 
manage without prostigmin and was getting about without 
symptoms. When she was next seen, on June 6, her weight 
was steady at 10 st. 5 lb. She had not taken any more 
prostigmin and had all the time followed her normal occupa- 
tion as a housewife. She could cycle, and her husband said 
that her health and strength were the same as before her 
illness. Seen again in January, 1946, she had now been 
fifteen months without prostigmin and was leading a normal 
life. Her weight was 10 st. and basal metabolic rate — 9-9°%%, 
Cough had practically ceased, and radiography of the chest 
showed merely some basal fibrosis. 


DISCUSSION 


The effect of prostigmin was particularly striking 
in this case, for within 48 hours of its administration 
not only had the muscular weakness improved out of all 
recognition but there was also complete relief of urinary 
and fecal incontinence and of mental confusion. 

The effect of partial thyroidectomy was totally to 
relieve her muscle weakness and to obviate the need for 
prostigmin ; this effect was, however, not immediate 
but developed slowly over the following five months, 
during which her requirement for prostigmin fell gradually 
to vanishing-point. Since then she has had fifteen 
months of good health and strength without prostigmin. 

The distribution of the muscular weakness hardly 
justifies the term ‘acute thyrotoxic bulbar palsy ”’ ; 
for, although bulbar signs were certainly present (affection 
of speech, nasal regurgitation of food, and ptosis on one 
day), weakness of the limb and trunk musculature was 
clinically more prominent. The case is therefore des- 
cribed under the term “acute thyrofoxic myopathy.” 
The relation of the muscle weakness to that found in 
myasthenia gravis is obscure; this case responded to 
prostigmin exactly like one of myasthenia gravis but 
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bea cured by thyroidectomy, and no evidence of an 
elarged thymus was found at operation. The patient 
be yes, Congratulation, for not only does she seem to 
to cleared successfully the hurdle of 

om but she did so carrying the ‘ 
ying extra load of a 

SUMMARY 

aged 50, with acute hyperthyroidism, 
and bronchiectasis, was treated at 
aor WIth 10 os but did not improve. This was followed 
y 4 course Of wostigmin, which greatly improved her 


muscular power, } 
>but her general condition 
to deteriorate. continued 


“a last resort, partial thyroidecto 
was performed, and taatment with iodine and 
was continued, with th result that the patient soon began 
to recover rapidly and .. remained in good health for 
fifteen months after gradi), leaving off the prostigmin. 

We are indebted to Dr. 1 


dioenen. P. E, Laurent for a helpful 


POSSIBLE oF 
ANTERIOR PITUITAYy IN HUMAN 
DIABETE 


CHARLES H. GRAY G. UAKLEY 
M.B. Lond., M.Sc. M.Dyamb., F.R.C.P. 


BIOCHEMIST ASSIS \ PHYSICIAN, 


DEPARTMENT 
KING’S COLLEGE HOSPITAL, 

In 1936 de Wesselow and Griffiths ¢jneq that the 
plasma of elderly obese diabetics decres4 hypo- 
glycemic action of insulin in the rabbit, plasma 
from typical young diabetics did not. . similarity 
of their results in the first type of patient , those of 
earlier workers who, using extracts of th 4 terior 
pituitary, had demonstrated such a glycotropivg ect in 
animals naturally suggested that the pituitary ight be 
the primary causal factor of diabetes in the [gory 
obese. 

Dohan (1938), Himsworth and Kerr (1939),.,4 
Marble et al. (1940) were unable to confirm these resv, . 
but Dohan used serum instead of plasma, and Man, 
et al. found glycotropic activity in the plasma of 2 o. 
of 5 insulin-resistant patients. Rushton (1940) foun: 
glycotropic activity in the plasma of 6 out of 44 diabetics 
but could not correlate this activity either with any 
particular type of diabetic or with total insulin require- 
ment or sensitivity to insulin. Elmer et al. (1937) 
claimed that the plasma from one case of acromegaly 
possessed glycotropic activity. 

Although the balance of evidence was against the 
acceptance of the results of de Wesselow and Griffiths 
as an indication of the presence of a glycotropic substance 
in the blood of any particular type of diabetic, the 
number of positive results obtained sporadically by 
independent workers is too great to be ignored. In the 
hope of throwing further light on this important subject 
we have repeated and extended the original experi- 
ments by investigating plasma not only from different 
types of diabetic (especially those resistant to insulin) 
but also from patients with pituitary disease and dys- 
function. Moreover, after the initial experiment with 
the original technique of de Wesselow and Griffiths, 
additional quantities of the plasma were injected into 
the rabbits and, by determining the blood-sugar response 
to insulin subsequently, glycotropic activity of the 
plasma could be sought in a manner comparable with the 
method of Young (1938). 

The number of cases we have investigated is too 
small to enable us to arrive at any definite conclusions ; 
but, in view of the fact that we are unlikely to be able 
to resume our investigations for some time to come, 
we feel that a brief account of our results is justified by 
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the possibility that they may be of some value to other 
working on this and allied problems. 


EXPERIMENTAL 


Young rabbits were used throughout and ood 4 
cabbage, oats, and bran. The plasma was © blood 
by centrifugalising about 150 ml. of veno> 00 
collected from the patient into a flask containi'é eparin. 
Hagedorn and Jensen blood-sugar determirsfions were 
done in duplicate on 0-1 ml. samples takennto t 
hydroxide suspension straight from thy 
vein of the rabbit. A dilute solutie Of crystalline 
insulin containing 2 units per ml. was Pecially prepared 
by Dr. J. W. Trevan. tif 

A typical experiment was as foll4* * 

p.M.: All food removed fr™ ©88®- 

Toosdey 10 aM.: Plasma 10 

the blood-sugar being detMined before and 10, 20, 30, 

45, 60, 75, and 90 min. the injection. 

Animal to cage and given food. 

— ¥ ml. injected subcutaneously. 
P.M.: Plasma 10 ml. injected 

time. Food during whole day, 


5 PS 
ensatene ge ised on Tuesday was carried out 


exactly ; but, wh‘ the experiment was to be repeated 
on the Friday, fct ¥®S given at 4 p.m, and removed at 


Friday ; In many ec?’ the response to insulin was determined 


again on this®Y $ but usually no injection of plasma 
preceded this*Periment. 


: ossible to follow the procedure used by 
a Ge Griffiths when obtaining the first 
depression o:7° and to secure curves after the rabbit 
had receive 59 ml. of plasma during three days. To 
determine 4° depression of blood-sugar produced by 
0-2 unit ; intravenous insulin we performed 21 control 
experimeS 0D the same rabbits about a week before 
they we used in the actual experiments. 


MATERIAL 


ppma was obtained from 26 patients, who can be 
diyd into 4 groups: 
.) Mild Elderly Obese Diabetics.—This group consisted 
o 5 males and 2 females between the ages of 51 and 77, 
ae average weight being a little over 15 stones. Of these, 
2 only required insulin, the remaining 5 being controlled by 
diet alone. 

(2) Typical Young Diabetics —13 patients between the 
ages of 18 and 48 were included in this group, all but 2 of whom 
were on insulin. 

(3) Insulin-resistant Diabetics —Only 3 cases were investi- 
gated, but they were good examples of insulin resistance, 
their daily requirements being approximately 400, 300, and 
from 350 to 2000 units daily. 

(4) Cases of Pituitary Disease.—This group was also very 
small, consisting of 2 acromegalics with diabetes, one male 
and one female, and a young girl with pituitary basophilism. 


RESULTS 


In the following account the term series 1 curve refers 
to the insulin-depression curve carried out 3 hours 
after the injection of 10 ml. of human piasma, series 11 
curve to one carried out after a further 40 ml. of plasma, 
and series 111 curve to one carried out 24 hours later 
still. All depressions of blood-sugar have been expressed 
as percentages of the fasting level. 

Table 1 shows that there are no significant differences 
between the average depressions obtained in experiments 
in the elderly obese group, the young group, or the control 
group. This was true if the rabbits had received plasma 
10 ml. only with the insulin-depression experiment 
performed 3 hours later, if they had received a further 
40 ml. with a second depression curve determined 
48 hours after the first, or if the experiment was carried 
out a third time on the same animal 24 hours later still. 


TABLE I—RESULTS (DEPRESSIONS AS % OF FASTING 
BLOOD-SUGAR) 


Series 1 | Series 1 


Series 
£ 
Ole 
5 , Average; SE | = Average| SE | 5 | Average, SE 
Controls (21) .. | 40 412-7) 2-8 
(21-72 | i 
Elderly 7 6 3847-0 | 3-2 6 294280 3-6 5 
obese (29-48) (20-42) | (28-55) 
Young [13/13 3146-4 1-8 | 11) 3147-0) 3-2 | 5 | 3542-3 / 1-1 
(20-43) (16-43) (31-38) 


SE =standard error. 


Considered individually, in only one case of the elderly 
obese diabetics did a series 1 curve give a depression of 
less than 30. The actual depression was 29, the corre- 
sponding series 11 curve giving a depression of 25. This 
is considered to be of no significance. In the somewhat 
larger group of young diabetics five series I curves gave 
depressions below 30, but no series I curve gave a 
depression below 20. 

Considering all the results, in only one curve of a total 
of 46 was there a depression less than 20. This was 
a series 11 curve in the young diabetic group which gave 
a depression of only 16, but the significance of this is 
obscure, since in this case series I and lI curves gave 
depressions of 29 and 34 respectively. Similarly, while 
14 curves gave depressions between 20 and 30, these were 
not confined to any one group of patients or series of 
curves—i.e., the depression curves carried out on the 
same rabbit at the other times usually gave depressions 
above 30. 

So that our results may be directly comparable with 
those published by de Wesselow and Griffiths, the 
insulin- 
depression 
curves after 
the initial 
injection 
of 10 ml. 
of plasma 
from the 
two. types 
of case 
have been 
plotted in 
the form of 


© 


BLOOD-SUGAR (mg. per 100 ml.) 


curves and ie) 20 40 60 80 100 
compared TIME (MINUTES ) 


with the 
control 
curve similarly constructed (see figure). Because of the 
questionable significance of such mean curves we have 
not attempted to construct similar mean curves from 
series II and series If curves. 

The results obtained in 3 insulin-resistant diabetics 
are summarised in table m. Cases 2 and 3 both gave 
normal depressions in all curves carried out and require 
no special comment. Case ] showed low but inconclusive 
depressions in the first and third curves, but almost 
no depression at all in the second. The insulin was 
known to be active and the injection satisfactory, so 
the result must be considered a true positive. Further 
plasma from this patient was not available, so repetition 
of this experiment was impossible. 

Many more cases of insulin resistance must be tested 
before any conclusions can be drawn, but the good 
depressions in case 2 and, more particularly, case 3, 
whose daily insulin requirements had at one time 
exceeded 2000 units per day and were in the region of 


Average depression curves. 
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1000 units when the plasma was taken, show that very 
high degrees of insulin resistance may exist without it 
being possible by this method of investigation to demon- 
strate the presence in the patient’s plasma of any insulin- 
inhibiting substance. 

The results in two cases of acromegaly and one case 
of Cushing’s syndrome are also summarised in table 1. 
The two cases with acromegaly and diabetes gave good 
depression figures in the first and second curves, the 
depression being inconclusively low in the only series UI 
curve. The case with Cushing’s syndrome was in a young 
girl who died shortly after the test and was found to have 
a small basophil adenoma; there was no evidence of 
diabetes at any time. These results only show that 
normal depressions may be found after the injection 
of plasma from patients with pituitary disease and do not 
support the view of Elmer et al. that a diabetogenic 
effect may be demonstrated with blood from such cases, 


TABLE II—BLOOD-SUGAR DEPRESSION IN INSULIN-RESISTANT 
CASES (1-3) AND PITUITARY CASES (4-6) 
Blood-sugar 
| depression (as % fasting 
blood-sugar) 


Daily 
Case Condition Sex Age insulin 
(units) Series | Series | Series 
1 
curve curve | curve 
1 Ins.-res. M 55 360 26 2 | 22 
diabetes 
2 Ins.-res. M 57 | 300 34 29 36 
| diabetes 
3 Ins.-res. F |, 30 |>1000 37 41 | 
diabetes 
4 | Acromegaly | M | 34 | 56 | 43 34 CO 
and diabetes | 
5 | Acromegaly F | 52 46 40 40 | 23 
| and diabetes | ! | 
6 Cushing's F 24 0 52 
syndrome 
SUMMARY 


Using the experimental method of de Wesselow and 
Griffiths we have been unable to find any evidence that 
the plasma of elderly mild obese diabetics contains a 
pituitary-like substance which inhibits the hypoglycaemic 
action of insulin. 

The presence of such a substance cannot be demon- 
strated even when 5 times the volume of plasma used 
in the original experiments is injected. 

Normal depression curves may follow the injection of 
plasma from highly insulin-resistant diabetics and from 
cases of acromegaly and Cushing’s syndrome. 

The incidence of definitely positive results in our 
series is so low (2 in 60 curves) and so inconstant in any 
one case that no conclusions can be drawn about their 
significance. 


We wish to thank Dr. R. D. Lawrence for his interest and 
advice, Dr. J. W. Trevan for kindly supplying us with dilute 
insulin solution, and Miss M. Sandiford for her valuable 
assistance. 
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THE Royal Sanitary Institute will hold a health congress at 
Blackpool from June 3 to 7 under the presidency of Lord 
Woolton. Sir Wilson Jameson will preside over the section 
of preventive medicine and Prof. 8. J. Cowell over the section 
of food and nutrition, Other sections will include engineering 
and architecture, maternal and child health, veterinary 
hygiene, and housing and town planning. 


AUTOMATIC DEVICE FOR ASCERTAINING 
VENTRICULAR ENLARGEMENT 


ALEXANDER ORLEY 
M.D. Geneva, F.F.R., D.M.R.E. 


RADIOLOGIST, WEST END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM, LONDON 


RADIOLOGY is sometimes called on to decide whether 
the ventricular system of the brain is enlarged as a whole 
or in part and if so to define the extent of the enlarge- 
ment. The problem, particularly in the borderline case, 
is not always easy to solve, unless a definite standard 
of ventricular measurements is available, and it is further 
complicated by variations in the size and shape of the 
normal ventricles. 

Davies and Falconer,' in a study of 100 cases of closed 
head injury, have adopted the diagonal width of the 
body of the lateral ventricle (W in figure) as “ an arbitrary 
but reliable criterion of the size of the ventricle as a 
whole.” The measurement is made in the standard 
brow-up projection and normally should not exceed 
20mm. This method should prove particularly useful in 
cases of unilateral ventricular enlargement, Nevertheless, 
the choice of the two points delimiting the oblique diameter 
of the body of the ventricle is somewhat arbitrary. 

Evans,” on the other hand, insists on the slight vari- 
ability of the ratio between the transverse diameter of 
the anterior horns in the standard brow-up projection 
and the internal transverse diameter of the skull measured 
on the same film but at a slightly lower (approximately 
6 mm.) 
level (see 
figure). In 
a group 
of 53 nor- 
mal cases 
he found 
the in- 
ternal 
trans- 
verse 
diameter 
of the 
skull at a 
30-inches 
focus 
film dis- 
tance to 
vary be- 
tween 
12-8 em. 
and 16-4 
em., and dc _ 6 c'd' 


thetrans- al | | Ta’ 


Vers @ Above, diagram of anteroposterior encephalogram 
dik ster showing inner transverse diameter of skull E-E' and 

lameve . transverse diameter of anterior horns F-F'; line W 
of the represents diagonal width of body of lateral ‘ventricle 
anterior (slightly modified after W. A. Evans’). 

Below, diagram to show markings on piece of elastic : 
horns. a’ marksa length of 10 cm. ; b is middle line ; length 
varied between c and c measures 2° 5 cm. and corresponds to 

ratio of 025 :1; length between . and d’ measures 3 cm. 
between and corresponds to ratio of 0°3: 


25 cm. 

and 4-4 em., with a mean of 3-4 cm. The ratio of the 
transverse diameter of the anterior horns to the internal 
transverse diameter of the skull varied from 0-16 to 
0:29 : 1, with a mean of 0-23 : 1, the extreme values 
of the ratio being exceptional. 

The results analysed in a different way showed that 
the transverse diameter of the anterior horns varied in 
proportion to the width of the internal transverse dia- 
meter of the skull, the ratio in this analysis varying only 


1. Davi ies, H., Fale oner, M. . J. Neurol. Psychiat. 1943, 6, 52 
2. Evans, W. A. jun. ‘Arch. AN urol. Psychiat. 1942, 47, 931. 
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between 0-23 and 0-24:1, the same ratio applying to 
both children and adults. Evans concludes that normal 
values of the ratio lie between 0-2 and 0-25: 1, whereas 
values between 0:25 and 0-3:1 indicate early or 
questionable ventricular enlargement. 

To obviate measurements and calculations the follow- 
ing device is suggested. On a piece of (unstrete hed) 
elastic about 6 mm. wide a length of 10 cm. is delimited 
by two lines a and a’, each 5 cm. from the middle line 6, 
drawn on the elastic (see figure). On either side of this 
middle line two more pairs of lines fre drawn, ¢ and c’, 
being 1-25 cm. from the middle line b, while d and d’ 
are 1-5 cm. from b. The ratio between c-c’ and a-a’ 
is thus 0-25:1, and the ratio between d-d’ and a-a’ 
is 03:1. Stretching of the elastic within reasonable 
limits does not alter these ratios. 

To ascertain whether the ventricles are enlarged or not, 


the elastic is stretched so as to make the lines a and a’ 
along the lower edge of the elastic coincide with points 
E and E'", which delimit the internal transverse diameter 
of the skull. Normally the points F and F', which delimit 
the transverse diameter of the anterior horns, should 
come to lie on or inside the lines ¢ and e’ along the upper 
edge of the elastic, the ratio between the two diameters 
in such cases not exceeding 0-25:1. In cases of early 
or questionable ventricular enlargement the points 
F and F" will lie outside the lines ¢ and ec’ (along the upper 
edge of the elastic) but on or inside the lines d and d’, 
the ratio in this case not exceeding 0-3: 1. Obviously 
the ventricles are definitely enlarged when the points 
F and F' lie beyond the lines d and d’, 

The same elastic can be used to ascertain a possible 
lateral displacement of the pineal body. For this, 
only the lines a and a’ and the middle line 6 are relevant. 


CAVERNOUS-SINUS THROMBOSIS 


TREATED WITH SULPHONAMIDES AND 
PENICILLIN 


D. H. Yopre 
O.B.E., M.D. Ont., F.R.C.S.E. 


DiscussinG the chemotherapy of cavernous-sinus 
thrombosis a year ago, a leading article in THe Lancet ! 
said that ‘‘ full doses of a sulphonamide and penicillin 
would seem the most promising combination.” The case 
reported by Johnstone? was first treated with sulpha- 
thiazole for six days ; subsequently the patient received 
penicillin at irregular intervals for four days, and, after 
an interval of eleven days, for another three days. The 
case to be described was given sulphanilamide (9 g.) and 
sulphathiazole (24 g.) in small doses at regular intervals 
over five days. At the same time penicillin was exhibited 
at a known blood-level continuously for six days. Four 
methods of giving penicillin were used, and the blood- 
penicillin levels were checked in three of them. No 
diminution of the penicillin level was detected during 
the simultaneous exhibition of the sulphonamides. 

CASE-RECORD 

An officer was admitted on Jan. 1, 1945, from a 
Belgian hospital, where he had been treated without 
penicillin for five days for a carbuncle of the nose. 

On admission he looked dangerously ill. ‘Temperature 
99-8° F, pulse-rate 100, respirations 22 per min. The left 
side of his nose was swollen to twice its normal size, was 
eyanosed, and had a septic bleb on the tip. The left eyelids 
were much swollen, with chemosis of the 
conjunctiva, The swelling spread over the 


papilleedema was present, but there was some cedema of the 
retina on the nasal side of the left eye and slight proptosis 
of the eyeball. Sulphathiazole 1 g. four-hourly was sub- 
stituted for the sulphanilamide, and the penicillin drip was 
continued, 

At 9 a.M. on Jan. 2 a series of eight intramuscular injections 
of penicillin 20,000 units repeated every 15 min. was begun. 
Specimens of blood were repeatedly taken for estimation of 
penicillin levels to find what peak level was reached by this 
method. 

At 10 a.m. on the 3rd a series of ten intravenous injections 
of penicillin 20,000 units repeated every 15 min. began, and 
again blood samples were collected for penicillin estimations. 
The patient’s condition was still grave, with some delirium. 
The swelling had spread a little further over the left cheek 
and was still very dusky. 

On the 4th he was given 3 pints of glucose saline intra- 
venously because he appeared slightly dehydrated. He was 
still delirious in the morning (and oddly enough was speaking 
nothing but English, although he was a Belgian). 

By 72 hours after admission his mental condition was much 
more rational, and the swelling on the face appeared less 
ceyanosed, On the 5th there was definite improvement, 
the swelling was less, pulse slower, and he was coéperating 
by taking fluids well. 

On the 6th the sulphathiazole was stopped, and the 
penicillin drip was discontinued twenty-four hours later. 
On the 7th he opened his left eye for the first time by 
himself. Blood examination showed red cells 4,300,000 
per c.mm.; Hb 95%; white cells 22,000 per c.mm. 
(81° polymorphs). 

On the 8th his face had almost regained normal proportions. 


He still had a slight left-sided headache on the 13th and a * 


slight degree of tachycardia, but convalescence was uneventful 
till his discharge on the 25th. 


left cheek to just above the left eyebrow. g ~ x >. 

There was no definite proptosis, but the eye 

was immobile. He was confused mentally = 

and became delirious later during the night. ~, 

100,000 units intramuscularly at 7 P.m., and NS 

this was repeated three hours later. At the 8 Se $f Sse SS x 

same time an intramuscular drip was started 8 8 a 

of 100,000 units of sodium penicillin to be 

delivered in twenty-four hours. He was & 8 7 

also given sulphanilamide: 3 g. at 7 P.m., 1/256 | | 

2 g. at 11 p.M., and 1 g. four-hourly after. 1/126 

wards. The left eye was bathed with % 1/64+ ~ 

boric lotion four-hourly. $ 1/32+ 4 
Next morning there was gross cedema of V/16F 

the left side of the face, with proptosis of the 3 1/8} - 

left eye. There was paralysis of lateral § 1/4} 4 

movement of the eyeball. The condition 

was a gross extension of an original septic i/th 4 

the thrombosis of the angular veins had | 

extended to the cavernous sinus. There JAN.1 JAN.2 JAN.3 oe 


was certainly orbital collulitis, 
h ‘Lancet, 1945, i, 87. 
2. Johnstone, D. F. Ibid, 1945, i, 9. therapy u 
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The blood-penicillin levels obtained and the average 
responses to penicillin 100,000 units are shown in the 
figure. All the blood-penicillin estimations were made 
by Major K. E, A. Hughes, r.a.m.c. The Heatley 
slide-cell technique, using the standard Oxford staphylo- 
coccus as test organism, was used. 

COMMENTS 

This patient had a penicillin drip of 100,000 units in 
twenty-four hours running for six days. He also had 
two injections of 100,000 units on the first day. A course 
ef eight intramuscular injections of 20,000 units every 
15 min. raised his blood-penicillin levels to 1 in 64. 
Next day a course of ten intravenous injections of 
20,000 units every 15 min. raised his blood-penicillin 
level to 1 in 1024. The drip of 100,000 units in twenty- 
four hours maintained a level of 1 in 1 to 1 in 4 through- 
out the six-day period. The total amount of penicillin 
given was 1,160,000 units; total sulphanilamide 9 g. ; 
total sulphathiazole 24 g. 

In the opinion of all the specialists consulted, this was 
a case of threatened or real unilateral cavernous-sinus 
thrombosis aborted with penicillin in combination with 
sulphonamides. Whether this was due to the bacteri- 
cidal effect of the several high blood-penicillin “ peaks” 
which were induced or to that of the constant 1 in 1 
blood-penicillin level maintained for six days is a matter 
for conjecture, In my opinion the safest view is that the 
continuously maintained bacteriostatic blood- penicillin 
level is the sheet-anchor of treatment. 

SUMMARY 

A man with unilateral cavernous-sinus thrombosis 
secondary to a carbuncle on the nose recovered after 
receiving sulphonamides and penicillin concurrently. 

The combination of sulphonamides and penicillin is 
strongly advocated for these cases, 


Preliminary Communication 


ELIMINATION OF 
GRAM-NEGATIVE BACILLI FROM CULTURES 
BY TREATMENT WITH ETHER 


A SIMPLE technique has been found for the elimination 
of proteus and other gram-negative bacilli from cultures 
in which they occur in association with pyogenic cocci. 
Though it has been tried with only a few different 
organisms, the results so far obtained are promising. 

Many different procedures had been used for suppress- 
ing or restraining the growth of proteus, with more 
or less unsatisfactory results, until it was found that 
shaking broth cultures of mixed proteus and staphylo- 
cocci with about 10% of ether killed the proteus after 30 
seconds, whereas the cocci survived 3 minutes of the treat- 
ment. When, however, a blood-agar plate was soaked 
in ether for 5 minutes, the ether poured off, and proteus 
inoculated, the latter grew freely, and it also survived 
when a drop of broth culture was mixed with a few drops 
of ether on a plate and then spread. 

Further experiments were carried out with 24-hour 
serum broth cultures of different streptococci, pneumo- 
cocci, staphylococci, and enterococci, in some cases with 
proteus superadded, Samples were withdrawn with a 
pipette, and plates were inoculated at intervals from 
15 seconds up to 5 minutes of shaking. In no case did 
proteus grow, but with some strains of pneumococci 
and streptococci curious results appeared. Thus, while 
there was little or no growth perhaps after shaking for 
1 minute, a good growth might be obtained from the 
same culture after 4 minutes. A fresh trial was made 
with about 2% of ether, but this did not suppress proteus. 

It seemed that after shaking two immiscible liquids 
there might be a tendency for bacteria to be concentrated 
in the interface between the two liquid layers and to be 
absent or scanty in other regions of the culture. To 


overcome this the following technique was devised and 
is now used. 


Material for investigation is inoculated into 3 e¢.cm. of 
serum broth and incubated at 37° C in addition to being 
plated. If proteus is present on the plates next day, about 
0-2 c.cm. of the well-mixed serum broth culture is withdrawn 
with a sterile pipette into a sterile 2 in. x in. tube, an equal 
amount of ether added to this, and the whole intimately 
mixed by violently filling and emptying the pipette nine 
times in rapid succession. “The whole of the mixture is then 
quickly taken into the pipette, transferred to a blood-agar 
plate, and immediately spread uniformly over the whole 
surface ; a second plate is inoculated with a loop from the 
first to ensure separate colonies. The plates are examined 
after 24 hours’ and if necessary 48 hours’ incubation. 

The results with cultures of different organisms are as 
follows :— 

RESISTANT TO ETHER 
Hemolytic streptococcus 
(4 strains) 
Staph. aureus (2 strains) 
Pneumococcus (2 strains) 
Non-hemolytie strepto- 
coccus (2 strains) 
C. diphtherie 
Enterococcus 

Control untreated cultures of the susceptible bacteria 
grew freely. In the resistant group, the growth of the 
etherised cultures appeared to be as good as in the 
untreated controls. All the organisms were recently 
isolated except one strain of Strep. hamolyticus and one 
strain of Staph. aureus. 

It is evident that these gram-positive organisms are 
relatively resistant to ether, whereas the gram-negative 
are rapidly killed by it. The preliminary experiments 
showed that the gram-positive organisms tested would 
withstand 4-6 minutes’ treatment; therefore the 
20 seconds or so used should give a good margin of safety. 

The accompanying table shows the results found with 
some different samples of pus and two samples of feces 
(specimens 14 and 15). 

The practical results are that pure cultures of these 


KILLED BY ETHER 
Proteus vulgaris 
Ps. pyocyanea 
Bact. coli 
Paracolon bacillus 
Bact. typhosum 
Shigella of Flexner 
Shigella of Sonne 


RESULTS OBTAINED WITH SAMPLES OF PUS AND TWO SAMPLES 
OF FACES (Nos. 14 AND 15) 


No. of } 
speci- Untreated culture Etherised culture 
men | 
1 | Proteus and cocci | Heemolytic streptoeocci + + + 
7 Proteus and cocci Staph. albus + + + 


3 | Bact. coli and Staph, albus Staph. albus + + + 

4 | Proteus and cocci Non-hem. strep. +++, 
Staph. albus + 


5 Proteus and cocci Heem. strep. +++, 
Staph. albus + 
6 Proteus and cocci Hem. strep. + + +, Staph. 
aureus ++, non-heem, strep. + 
7 Proteus and cocci Staph. albus +++, 


non-hem. strep. + 


8 Proteus, Bact. coli, and Strep. viridans + + 


cocci 
9 Proteus and cocci Non-heem. strep. + ++, 
diphtheroids + + + 
10 Ps. pyocyanea and cocci Strep. viridans + + + 
11 Proteus, Bact. coli,and Non-heem. strep. + + +, Staph. 
cocci aureus +++, diphtheroids + 


12 Ps. pyocyanea and cocci Staph. aureus +++, 


non-heem. strep. + 


13 | Ps. pyocyanea, Bact. coli, 
and cocci 


14 Coliform bacilli Strep. viridans + +4, 
| Staph. albus +, micrococci + 


| Coliform bacilli and Strep. viridans + + + 


15 
| coce | heem. strep. +, micrococci + 


Staph. aureus +++, 
non-hem. strep. + + + 


+, ++, +++ = increasing density of growth 
K2 
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gram-positive organisms are easily obtained and the test- 
ing of their sensitivity to antibacterial agents greatly 
facilitated. The eflicacy of the procedure does not seem 
to be affected by the numbers of susceptible bacteria 
present, and its application to the bacteriology of feces 
is being investigated further. It 1s also possible that 
this method will prove of value in the separation of 
clostridia, but hitherto there has been no opportunity 
of testing this, 

I am very grateful to Mr. H. J. Young for his interest and 
technical assistance. 

Ricuarp Pearce, M.D, Camb. 
Department of Pathology, West London Hospital. 


Reviews of Books 


The Vitamins in Medicine 
(2nd ed.) FRANKLIN BICKNELL, D.M.Oxfd, M.R.C.P. ; 
FREDERICK Prescort, PH.D. Lond., M.R.C.s., clinical 
research director, Wellcome Research Institution, London. 
London: Heinemann. Pp. 916. 50s. 

THE first edition in December, 1942, contained 662 
pages and 120 illustrations. This second edition runs to 
over 900 pages, with 208 illystrations, and there are 
nearly 4500 references to original papers. These facts 
indicate both the pace at which the subject is growing 
and the industry of the authors. The at expansion 
of knowledge of the vitamin-B, complex has led them to 
rewrite and expand the chapters concerning this complex, 
and also riboflavine, and they have added a new chapter 
on the essential nature of some of the unsaturated fatty 
acids. The general arrangement of the book remains 
unchanged. Although it deals faithfully with the history, 
chemistry, and physiology of each vitamin, its approach 
is still essentially clinical, and many of the illustrations 
are taken from vitamin deficiencies in man. One of its 
objects is to provide the general practitioner with a 
comprehensive statement from which he can easily 
discover when vitamins are worth a trial and to what 
extent his observations may be original. The result is 
an admirable compendium. Some would have preferred 
to see the references arranged in alphabetical order, and 
nobody could pretend that all the papers mentioned 
have been critically reviewed ; but it is remarkable that 
any two men should have been able to put together such 
a collection of observations and conclusions in such a 
readable form. The publishers are also to be congratu- 
lated on their share of the presentation. 

To read this book makes one forget that the vitamins 
play only a small part in general medicine. In ten years’ 
time, will they still be in the limelight, tried for every 
disease under the sun, or will some other group of sub- 
stances, such as the amino-acids, have taken their place ? 
Will, _for example, sprue continue to occupy such a 
prominent position in the chapter on riboflavine ? No-one 
can say ; but, whatever the importance of the vitamins, 
it is to be hoped that the present authors will continue 
to be able to record it. 


Der elektrische Unfall 
als pathologisch-anatomisches, klinisches, und unfallmedi- 
zinisches Problem. Frirz JENNY, medical officer, Swiss 
Accident Assurance Company, Lucerne, Berne : Huber. 
Pp. 144. Sw. fr. 12.50. 

_It was under the same title that Stephan Jellinek, 
pioneer of electropathology, published his first book in 
1926. Six years later he produced his classical Elek- 
trische Verletzungen, Klinik, und Histopathologie. After 
that no new edition could be published in Hitler’s 
Germany, and there is therefore room for a new book. 
No modern monograph on the subject seems to be 
available in English. 

The first chapter of Jenny’s work deals with physical 
laws and properties of electricity and lightning, and the 
resistance of the human body and its various tissues. 
As Jellinek pointed out, however, knowledge of the 
physical properties of the electric current often fails to 
explain its action on the human body, and animal 
experiments under controlled conditions are not entirely 
comparable with accidental injuries. Close attention is 
paid to the effects of electricity on tissues and organs. 


The skin lesions at the points where the current enters 
and leaves the body (‘‘ current marks ’’) are of special 
forensic and pathological importance. Jellinek regarded 
them as specific for electrical injuries ; Jenny’s attempt 
to qualify them as true burns due to heat is based 
mainly on recent German writings and is not con- 
vincing. Nor perhaps dosimilar quotations justify him in 
denying the specificity of the muscle spirals described 
by Jellinek, and the same applies to his remarks on 
changes in the bones (‘‘ osteoschisis’’). More easily 
acceptable are the paragraphs on the effects on the heart 
and central nervous system. Dr. Jenny’s warning to be 
careful in the attribution of illness to electrical injury is 
based on wide experience, and his chapters on prevention 
and treatment are also valuable, though his criticism of 
Jellinek’s views on artificial respiration is itself open to 
criticism. He provides a very full bibliography. 


Early Diagnosis of the Acute Abdomen 
(9th ed.) Zacuary Cope, M.D., M.s. Lond., F.R.C.S., 
surgeon to St. Mary’s Hospital, London. London: 
Oxford University Press. Pp. 262. 12s. 6d. 

THE only conspicuous difference between this edition 
and the last is that the book now occupies about half as 
much lateral space on the shelf, because the paper is 
thinner. Despite this shrinkage it is some 5 pages larger, 
having two new X-ray photographs illustrating acute 
intestinal obstruction, and also a more detailed description 
of the types of acute obstruction, and a paragraph 
on ovarian endometrioma. The popularity of this work 
is well founded, but a chapter on the mechanism and 
interpretation of abdominal pain would make it even 
more valuable. 


Chirurgie de la main 
Partm. Marc Ise.tn, surgeon to the American Hospital, 
Paris. Paris: Masson & Co. Pp. 238. Fr. 140. 

THE third edition of this work is published in two parts. 
The first, styled ‘‘ livre du practicien,” appeared in 1938, 
and was later translated into English ; it covered wounds, 
infections, and closed injuries. The second, ‘ livre du 
chirurgien,”’ which deals with the reparative surgery of 
injured hands, appeared belatedly in 1945. 

It could not, however, have come out at a better time 
(unless during the war); for hand injuries have been 
exceedingly common in the last six years, and many of 
the results can still be much improved. Dr. Iselin 
points out how important it is to study the damaged 
hand anatomically, to determine whether the lesion is of 
skin, of bone, of tendon, or of bone and joint; and for 
each he clearly states the method he has found most 
useful. It is surprising to see him employ Davis grafts 
for final repair of a contracted hand : in the case described 
a flap would have been excellent ; though one would 
hesitate to advise anyone to undertake a pedicled flap 
operation from the instructions and diagrams given. It 
is also surprising to read of tannic acid being used for 
burnt hands. The section on tendon surgery is excellent ; 
one notes the insistence on three weeks’ immobilisation. 
For reconstruction of the thumb Dr. Iselin prefers using 
the index of the same hand, rather than a transplant. 
The book closes with a full description of artificial limbs, 
and not a little detail of kinwsthetic procedures. It is 
difficult to believe that these complicated operations 
produce better function than the artificial limbs we know 
in this country. These differences of technique, how- 
ever, are to be expected in a book from abroad. There 
is so much of value in this one that it ought to be trans- 
lated, so as to be of service to more surgeons here. 


ABC of Medical Treatment 

E. Nosie CHAMBERLAIN, M.D., M.sc. Lpool, 

lecturer in medicine, University of Liverpool. 

Oxford University Press. Pp. 206. 10s. 6d. 

Tuts booklet has been written for ‘‘ the general practi- 

tioner who wishes to make a quick reference to the 
essentials of treatment.’’ As such it will be useful, 
provided emphasis is placed on the word “ quick.” 
Attention is of course concentrated on the commoner 
illnesses encountered in general practice, but it is curious 
that osteo-arthritis and shingles should be omitted. 
More than a quarter of the book is devoted to diet sheets 
constructed by Miss Rose Simmonds with her usual 
competence. 


F.R.C.P., 
London : 
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“SONERYL ' is effective in insomnia of nervous origin 
whether associated with worry and overwork or with 
definite neuroses. It is also of value in pyrexial conditions 
where restlessness and discomfort so often interfere with 


sleep. 
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low toxicity, devoid of ‘‘hangover'’ effects and of 
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SUPPLIES: 


TABLETS, each gr. 1} are supplied in containers of 12, 
25, 100 and 500. 


SUPPOSITORIES. Boxes of 5 each containing gr. 3, 
gr. 5 or gr. 10 of the active product. 


MANUFACTURED BY 


MAY & BAKER LTD. 
0/57 2/ BUTORS bo 


‘PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


8184 


18 


TH 


- 
E 
of t 
colo, 
Uni 
repr 
so t 
only 
the 
dece 
the 
ope! 
dO Qt ooo 
e 
soni 
non. 
dire 
unti 
com 
ope} 
eno! 
so 1 
mor 
affa’ 
| | who 
defe 
arm 
and 
in ¢ 
Rus 
wer 
tot 
surg 
orde 
edit 
the 
a Ci 
sury 
ing 
also 
of t 
whe 
crit 
A 
in 
affa 
the 
wel 
real 
the 
aw 
pol 
— dur 
disc 
con 
3. 


THE LANCET] 


A HIGHER LEVEL FOR MILITARY MEDICINE 


[marcH 9, 1946 349 


THE LANCET 


LONDON : SATURDAY, MAROH 9, 1946 


A Higher Level for Military Medicine 


EIGHTEEN months ago Dr. Loyat Davis, as editor 
of the influential American journal, Surgery, Gyne- 
cology, and Obstetrics, made a vigorous attack on the 
arrangement whereby the surgeon-general of the 
United States Army was without direct general-staff 
representation or responsibility.1 The surgeon-general, 
so the argument went, could reach the general staff 
only through the intermediary services of supply ; 
the medical corps of the United States Army was so 
decentralised that there was an autonomous corps for 
the Air Force, and an independent corps for each 
operational theatre ; and the surgeon-general’s power 
was so limited that he was no more than an agent for 
the provision and distribution of supplies and per- 
sonnel. The surgeon-general was subordinate to 
non-medical officers of the army and unable to deal 
directly with chief surgeons in operational theatres 
until he had gained permission through the line of 
command ; and because he was not fully informed of 
operational plans he was bound to keep on hand an 
enormous reserve of inactive doctors and supplies 
so that he might not be caught short at critical 
moments. Davis went on to contrast this state of 
affairs with the arrangements in the Red Army, 
whose surgeon-general was directly responsible to the 
defence commissariat and the chief of staff of the 
army. Because of this direct relationship the Soviet 
surgeon-general was fully aware of the nature, aim, 
and extent of all impending offensives ; and he was 
in charge of wounded airmen as well as soldiers. In 
Russia as elsewhere the medical services of an army 
were, for operational and tactical purposes, subject 
to the commander-in-chief ; but uniform medical and 
surgical policies were carried out in response to the 
orders of the head of the medical service. After these 
editorial criticisms had been brought to the notice of 
the U.S. secretary for war and the chief of staff,? 
a circular was issued giving the surgeon-general direct 
access to the chief of staff, but reaffirming that the 
surgeon-general was under the orders of the command- 
ing general, Army Service Forces; the same circular 
also charged commanders-in- chief with responsibility 
for the organisation and conduct of the medical service 
of their commands, thus taking away with one hand 
what it appeared to give with the other. The original 
critic has now made it clear that he-is not satisfied.* 

As we have already insisted,‘ the civilian profession 
in this country must interest itself in the medical 
affairs of the Services far more than it has done in 
the past ; for their part, the military doctors will do 
well to accept help and criticism in the proper spirit, 
realising that the civilians who have to contribute 
the vast majority of serving medical officers during 
a war have a legitimate interest in the administration, 
policies, and professional standards that are set up 
during peace. How far, then, we must ask, do these 
discussions fit the situation here ? In our view, the 
= about the status and responsibilities of 


. Davis, L. 1944, 79, 329. 
2. Moore, J. 333. 
Davis, L. Ibid, si, 702. 4. Lancet, 1945, ii, 531. 


the surgeon-general of the U.S. Army apply also to 
the British organisation, in which the director-general 
of the Army Medical Services finds the adjutant- 
general between him and the chief of staff and 
Secretary of State. To take one important point 
among many, the British organisation was certainly 
wasteful of medical manpower. In a war, especially 
when the enemy has the initiative, there must be 
some doctors in the Forces who are not fully occupied 
with their ordinary professional duties. But through- 
out the late war there was disturbing evidence that 
too many doctors were wasting time and that much 
of this could have been avoided by better and less 
rigid planning. Direct medical representation at a 
higher level would probably have done a great deal 
to make this possible. In our grave emergency it was 
reasonable enough to accept things much as they were, 
for it was better to improvise a working answer than 
to puzzle out the ideal but difficult solution. But 
now that we have the chance we must set about 
removing the departmentalised outlook which made 
it impossible to move doctors quickly to wherever 
they were most needed without regard to whether 
they were claimed by the Navy, Army, Air Force, 
Emergency Medical Service, or Colonial Service. One 
advantage to be gained from a National Health 
Service is a broadening of outlook, making it easier 
for a doctor to serve those who most need him and 
to gain experience in more than one field. According 
to the white-paper of 1944, the medical services of the 
Fighting Forces lie outside the scope of the proposed 
legislation ; but it is clear that at any rate the Navy, 
Army, and Air Force must in future (as the PRIME 
MINISTER said in the Commons on Monday) follow a 
common doctrine as part of a single Service rather than 
as rival claimants for the resources of the nation. There 
are in fact many reasons why the ablest administrators 
of the three medical services should sit down together, 
digest the medical lessons of the war, and propose 
the appropriate measures for their own improvement 
and coérdination as a necessary first step to their 
seeking representation at a higher level, more effective 
control of their representatives in the field, and 
much better facilities for maintenance of professional 
standards. If the Services are reluctant or unable 
to take on this task, it should be done for them. 

To say this is not in any way to belittle the splendid 
work that was done by doctors in uniform throughout 
this war, which was notable for the absence of any 
breakdown in medical arrangements. In this it 
differed from all previous wars, and we should recognise 
the fact with gratitude. But it is also true that many 
doctors have returned to civilian life with the firm 
conviction that if their administrators had been able 
to think in a larger way than they did, the struggle 
to maintain the highest professional standards would 
not have been such an uphill affair. 


Neonatal Infections 


PREMATURITY, asphyxia, birth injury, and congeni- 
tal deformity together account for more than two- 
thirds of the deaths in the first few weeks of life, and 
most of these deaths occur within a week of birth. 
Reduction of the mortality from these causes (about 
half of the total neonatal deaths occur in the first 
day of life) depends mostly on good antenatal care, 
good obstetrics, and better nutrition of the mother, 
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That this last factor is particularly important is 
* indicated by the remarkable reduction in neonatal 
mortality and the closely related stillbirth-rate during 
the war years 1940 to 44—from 29°6 to 24°5 and from 
36 to 28 respectively per 1000 live births. Infection, 
which is relatively unimportant as a cause of death 
in the first week of life, becomes the major cause 
in succeeding weeks, when bronchopneumonia and 
gastro-enteritis are the principal killers. But, besides 
the fatalities, infection is responsible for a great 
amount of morbidity, often apparently trivial but 
liable at any time to lead to more severe illness and 
death. Such infections should be largely preventable, 
and increasing attention is now being given to their 
causation and control. 

In his recent Still memorial lecture’ and at the 
Royal Society of Medicine on Feb. 20, Dr. RoBErt 
CRUICKSHANK maintained that infection in the early 
weeks of life is mostly due to the endogenous bacterial 
flora, and is aggravated by adverse environment and 
by the infant’s poor physiological and immunological 
response to infection. Examples of endogenous infec- 
tion—i.e., with bacteria which become resident on 
the skin, in the nose and upper respiratory tract, and 
in the intestine, very early in life—are the frequent 
staphylococcal infections of skin and conjunctiva, 
associated with a nasal carrier-rate of 80-100°% for 
Staphylococcus aureus in the first few weeks of life ; 
pnev-rococcal infections due to types which are 
prevalent (30-60%) in the throat of healthy infants 
(e.g., types 4, 6, 19, and 23); and monilia infections 
of the mouth and esophagus, much less common 
in breast-fed infants than in the artificially fed, whose 
mouths often harbour these fungi.? The fact that one 
or a few serological types of these potentially patho- 
genic but poorly invasive bacteria may be isolated 
from a series of cases, as has happened with pneumo- 
coccus types 6 and 19 in bronchopneumonia of infancy 
or with type 3 in older people, does not mean that 
such organisms are to be regarded as “ epidemic ” 
strains in the sense that they will overcome the 
resistance of healthy robust tissues. The spread of 
these bacteria in a community will be favoured by 
propinquity and overcrowding, and thus a particular 
pnheumococcus or staphylococcus will be isolated from 
a series of infected infants, so simulating the spread 
of an accepted epidemic strain, such as pneumococcus 
type 1 or 2, which can spread and initiate infection 
among older, more resistant groups. When this view 
of the pathogenesis of infection in infancy is applied 
to intestinal disorders, it at once becomes apparent 
that the high coliform content in the bowel of the 
artificially fed infant, compared with its rarity in the 
intestine of the breast-fed child, is associated with the 
much greater frequency and severity of diarrhcea in 
the artificially fed group. Thus, in an outbreak of 
neonatal diarrhcea in a maternity unit where at the 
time only 12 of 30 babies were wholly breast-fed, 
these 12 babies alone escaped infection ; the remaining 
18 all developed diarrhcea and all died.* In another 
outbreak recorded by Ormiston,‘ the fatality-rate 
among the breast-fed infants was 14% and among 
those artificially fed 66%. Similarly in gastro-enteritis 
of older infants, only 5-10% of the infection occurs 
‘among breast- fed children, and breast- -feeding even 


1. Arch. Dis. Childh. 1945, 20, 145. 
2. Ludlam, G. B., Henderson, J.L. 
3. Sakula ula, J. Ibid, 1943, ii, 758. 

4. Ormiston G. Ibid, 1941, i 588. 


Lancet, 1942, i, 64. 


for a few weeks seems to give the baby an added 
resistance in overcoming infection.® 

That some gram-negative coliform organisms may 
be especially incriminated in the causation of infantile 
enteritis is suggested by the early work on summer 
diarrheea by MorGan and METCHNIKOFF, both of 
whom reported a high incidence of proteus types, 
while Saxuta® found Ps. pyocyanea unusually 
common in neonatal diarrhoea, and Bray ® reported 
the recovery of Bact. neapolitanum from over 90% 
of cases of gastro-enteritis in older infants. Obviously, 
a reliable classification of the coliform group, either 
serologically or by phage typing, is needed to determine 
whether specific types have, like certain pneumococcus 
types, the capacity to spread and to initiate infection 
when resistance is lowered. Progress towards this end 
was made by the early work of KAUFFMANN and lately 
by VAHLNE,’ who has subdivided the coliform group 
into some 115 types on the basis of O (somatic), 
K (capsular), and H (flagellar) antigenic analysis. 

Support for the endogenous etiology of neonatal 
diarrhoea by potentially pathogenic bacteria comes from 
veterinarians, who, as Mr. R. LOVELL, PH.D., pointed 
out at the Royal Society of Medicine discussion, have 
shown that calf scours and lamb dysentery are 
associated respectively with coliform bacilli and 
Cl. welchit type B—organisms which have little or no 
pathogenicity for older animals. And, as with the 
human infant, adverse environment and poor neonatal 
care are important contributory factors. Added to 
that is the poor response which the infant makes to 
infection. Localisation of infection requires a combina- 
tion of phagocytic activity and antibody production. 
The newborn infant, with inadequate material in the 
shape of low plasma protein, poor plant in the form 
of an undeveloped lymphatic system, and unskilled 
workers simulated by immature polymorphonuclear 
and monocytic cells, is ill adapted to cope with 
bacterial invasion. Furthermore, its delicately 
balanced physiology is easily upset. Low gastric 
acidity plus a foreign protein like cow’s milk allows 
bacterial colonisation of the upper reaches of the gut, 
with consequent irritative effects and possibly absorp- 
tion of toxic substances by the liver, which in the 
diarrhea of early infancy seems to bear the brunt of 
infection as instanced by toxic and fatty changes. 
The excretory system cannot deal adequately with 
increased waste products, and hence cedema is apt to 
appear which in turn embarrasses respiration. Anox- 
emia is probably a more common complication of 
illness in early life than is usually realised, and oxygen 
therapy could be used with advantage more often in 
dealing with infantile infections. - 

On the preventive side Dr. Beryt CoRNER at the 
pediatric section of the society on Feb. 22 gave a 
detailed report on the incidence and methods of 
controlling neonatal infection in a busy maternity 
hospital where infections of all descriptions occurred 
in 25%, of some 3500 babies, only 3 of whom died. The 
most of these infections were conjunctivitis, 
skin lesions, and mouth and nose infections, whereas 
gastro-enteritis was rare, probably because practically 
every baby was breast-fed. This remarkably low 
mortality was attributed in large measure to the 
attitude which doctors and nurses were taught to 

P, Arch. Dis. Childh. 1945, 20, 22. 


6. »J. J. Path. Bact. 1945, 57, 239. 
ae Van ne, G. ‘Arch. Path. Microbiol. scand. 1945, suppl. 62. 
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adopt towards apparently trivial infections among 
the infants. All minor lesions, such as sticky eyes or 
a few septic spots, were reported and treated at once, 
the lesions where possible being covered and the 
child put on barrier nursing. Accurate records were 
kept in a report book of each infant’s day-to-day 
progress, and a separate nursing staff was detailed to 
look after the nursery. The young nursery probationer 
proved to be an invaluable handmaiden for the 
trained nurse. Among other points stressed by Dr. 
CORNER were the need for gentle handling of the 
infant, the use of movable baths, fixation of the baby’s 
arms by a wrapper, and avoidance of contact of the 
skin with blankets. 

Throughout these discussions the great superiority 
of breast over artificial feeding was constantly being 
brought out, and the time seems ripe for a national 
campaign to convince both medical men and the laity 
that a large proportion of the babies who now die in 
the early months of life could be saved if they were 
fed on the breast for three to six months. 


Lightning Injuries 

In this age of air-raids, rockets, and flying bombs 
the chances of death or injury by lightning seem very 
remote ; but they stillexist. Thunderstorms are rare 
in high latitudes but are very common near the 
equator: In Kenya Colony several hot-weather 
thunderstorms occur daily all the year round; and 
even in France there are comparatively few days in 
which thunder is nowhere reported. Indeed, BRooKEs ? 
has calculated that there are 44,000 thunderstorms 
on earth a day, and that 1800 are in progress at any 
one moment, with about 100 flashes of lightning 
every second.*- Fortunately, nine-tenths of these 
flashes never reach the ground, for otherwise the 
incidence of injuries would be much greater. 

The lightning flash is now recognised as a rush of 
protons and electrons through the air, with the 
liberation of a great amount of energy along an 
average path of two kilometres. The current is 
direct, not alternating, of the order of 1000 million 
volts and perhaps 20,000 amperes. The duration of 
a single stroke is about a thousandth of a second. 
The flash follows meandering channels, with secondary 
flashes branching off, some of them ending blindly. 
It often consists of several successive components, as 
the ionisation of the air along the track provides a 
succeeding stroke or a return stroke along a ready- 
made conducting path. The diameter of the channel 
down which the lightning travels is estimated as at 
least 18 feet. When it hits the earth, however, 
objects 100 feet or more apart may all be struck by 
branching out or breaking up of the lower end of the 
flash.$ 

Lightning injuries are manifold. Burns, fractures, 
lacerations, cataracts, and various lesions of the 
nervous system have been reported in persons who 
survived the initial shock. JELLINEK in particular 
has made a careful study of such injuries covering a 
period of more than forty years. Lightning injuries 
are more frequent than is usually realised. _From 
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E. Afr. J. 1945, 22, 170. 
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= Schonland, B .F. J. Atmospheric Electricity, London, 1932. 
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Abbott, misc. Coll. 1934, 92, no. 12. 
E. Afr. med. J. 1945, 22, 167. 
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1924 to 1933 there were 3849 deaths due to lightning 
within the death registration area of the United 
States, and since 1934 there has been a relative 
increase. In England and Wales there were 10 
deaths from lightning in 1930. The number of deaths 
is small in proportion to minor injuries ; out of 300 
persons in a church which was struck, 100 were made 
unconscious and injured, 30 had to take to bed, and 
only 6 were killed.’ 

Burns are the most common injuries from lightning. 
They may produce unusual patterns, such as arbor- 
escent markings on the skin and long narrow lines. 
The force of explosion may cause large lacerations.* 
Metal objects in the pockets or in contact with the 
body, such as buckets and iron rods, may determine 
the type and severity of the injury. AsHpy 
described the unusual case of 3 children who developed 
left-sided alopecia a fortnight after they were struck 
by lightning ; their hair grew again after six months. 
The electric lesion, however, is not a true burn ; it is 
painless and without inflammatory reaction. JEL- 
LINEK’S experiments and microscopic studies make 
him believe that tissue struck by lightning is in a 
polarised state and that the cellular pattern is 
comparable with the pattern of metallic particles in 
an electromagnetic field™; vasoconstriction and 
vasoparalysis with subsequent thrombosis account for 
the pathological effects. This view is important in 
the treatment of these “ burns,” for which JELLINEK 
recommends masterly inactivity. Bleeding from the 
ear followed by unilateral deafness was reported by 
SinverMAN.” © Affections of the eyes include con- 
junctivitis and accommodation paresis, but cataract 
is more frequent.“ Effects on the central nervous 
system have been studied in detail by JELLINEK," 
PansE,” and CritcHLEy.® They are divided into three 
groups—(l) immediate, comprising shock, uncon- 
sciousness, and “suspended animation” (a term 
favoured by JELLINEK); (2) secondary, including 
visual disturbances and temporary nervous disorder ; 
and (3) remote effects including various rare compli- 
cations. 

A person struck by lightning usually falls uncon- 
scious at once. Retrograde amnesia is common. As 
Pury said, “ the man who sees the lightning flash and 
hears the thunder, is not the one to be struck.” 
Among the secondary effects, flaccid paralysis of the 
lower trunk and of the legs is the most outstanding, 
and objective sensory disturbances also occur. The 
condition is temporary, power and sensation usually 
returning to normal after 12 hours. The cause of this 
so-called keraunoparalysis is perhaps a general 
vasoconstriction due to autonomic stimulation. 
Visible signs of these severe vasomotor changes are 
the blanching or livid discoloration and coldness of 
the legs. Next in frequency are hysterical mani- 
festations—hysterical deafness, blindness, and loss of 
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speech have been reported ; but so has the cure of 
pre-existing hysteria. Late changes may take a 
variety of forms. Panse™ described what he 
called “‘ spinal atrophic paralysis,’ which consists in 
muscular atrophy with fibrillation, without sensory 
disturbance, in the distribution of the 4th, 5th, and 
6th cervical segments of the cord. Duncan Leys,” 
however, reported a case of spinal atrophic paralysis 
developing a few weeks after a severe lightning stroke, 
which was progressive and clinically indistinguishable 
from progressive muscular atrophy. He maintained 
that in some cases there is a genetic weakness of the 
affected cells in the spinal cord, as the result of which 
lightning causes a selective injury of the nervous 
system. This is supported by the cerebrospinal 
sequele termed electrotraumatic encephalomye- 
loses’ 2° in which the clinical picture resembles 
disseminated sclerosis or G.P.1. 

Preventive treatment is the knowledge of what to 
do in a thunderstorm.’ This is particularly important 
in open country, on mountains, and in the tropics. 
It is safest to be inside a house, in a room with all the 
doors and windows closed, and away from the fire- 
place. Telephones are fitted with lightning arresters 
in this country and so may be used without danger. 
The main switch and meter of the electric-light supply, 
however, should be avoided. The lead-in wire from 
the aerial to a wireless set should be earthed. If there 
is no house, shed, cave, or closed motor-car available, 
the protection of a ditch or hollow should be sought. 
Crowds of people and the neighbourhood of domestic 
stock should be avoided, as should trees standing 
alone, wire fences, hedges, walls, and the banks of 
rivers and ponds. The centre of a wood is fairly 
safe. In the mountains it is well to be away from 
peaks, lone rocks, and other exposed spots. If one 
is to be struck it is better to be wet through, for wet 
clothing or even skin may short-circuit most of the 
current. 

People struck by lightning, unconscious and 
apparently lifeless, should be treated by artificial 
respiration without delay. This should, if necessary, 
be continued for up to eight hours, and Silvester’s or 

ive’s method is to be preferred because it is important 

to watch the patient’s face and neck for the “ deglu- 
tition phenomenon.” According to JELLINEK, swal- 
lowing is the most reliable sign of the return of 
spontaneous breathing. When it starts it is imperative 
to stop artificial respiration at once. 


19. Leys, D. Edinb. med. J. 1942, 49, 657. 
20. — K., Mendel, K. Dtsch. Z. Nervenheilk. 1932, 125, 


Dr. Joun Orr, who retired last year after 21 years as dean 
of the school of medicine of the Royal Colleges, Edinburgh, 
has been presented with gifts from students and lecturers 
in recognition of his services to the school. The balance of the 
amount subscribed is to be devoted to an annual prize for 
students. 


THE seven supplements to the British Pharmaceutical 
Codex 1934 have now been issued as a single strongly bound 
volume (Pharmaceutical Press, 17, Bloomsbury Street, 
London, W.C.1. 21s. Postage 6d.). No attempt has been 
made to bring, for example, all the additional monographs, 
or all the amendments to the formulary, together, but the 
cumulative index to supplement 7, at the end of the book, 
covers all the supplements. This volume is a good deal 
handier than the seven separate ones, but let us hope that its 
appearance will not postpone the arrival of the B.P.C, 194?. 


Annotations 


ECOSOC AND HEALTH 


Tue Economic and Social Council’s discussions on the 
future international health organisation make depressing 
reading. Pessimism at this stage would be unjustifiable, 
but it looks as though the health organisation had got 
off to as bad a start as the Security Council. It is 
somewhat difficult to discover what was said and what 
was decided, but from the documents slowly doled out 
to inquirers it seems that the only positive achievement 
was the resolution published on p. 324 in our last issue, 
convening a meeting of named experts on March 18 in 
Paris who are to draw up proposals for submission to the 
Economie and Social Council, to governments, and to a 
health conference to be held not later than June 20, prob- 
ably in the United States. The Soviet representatives 
and their usual supporters asked for further delay but this 
request was not accepted and the Russians have refrained 
from nominating an expert on the preparatory committee. 

Yugoslavia, surprisingly supported by Mr. Noel-Baker, 
suggested that the president of the permanent com- 
mittee of the Office Internationale d’ Hygiéne Publique in 
Paris should be asked to postpone the meeting of his 
committee, already called for April 24, until after the 
health conference, on the ground that any decisions 
taken by the Paris Office might prejudice those of the 
conference, It would have been strange if the right of an 
ancient (in terms of international health) and statutory 
body to meet and set its finances in order and carry on 
its statutory work under the International Sanitary 
Conventions had thus been challenged by a body not yet 
inexistence. Butfortunately this resolution was not voted 
upon or formally adopted and has apparently lapsed. 

The list of 16 experts contains some formidable names, 
including those of Sir Wilson Jameson and Surgeon- 
General Thomas Parran; but we are glad to know that 
representatives of the existing international bodies— 
namely, the Pan-American Sanitary Bureau, the Health 
Organisation of the League of Nations, the Paris Office, 
and Unrra—are also to attend in a consultative capacity. 
The number of persons experienced in the organisational 
side of international public health can be numbered on 
the fingers of two hands; and the experience of the 
Health Organisation of the League should be particularly 
valuable, Some of the problems which will confront 
the preparatory committee and the conference have 
previously been outlined in these columns,’ and we trust 
that they will endorse the unanimous feeling on the 
medical side that the new health organisation should be 
a special agency and not one of a number of committees 
within the Economic and Social Council, subject to the 
rise and fall of the council’s fortunes. International 
health is too serious a matter to be made a political 
plaything or safety-valve. 

A special British interest lies in seeing that the work 
of the Paris Office, so essential to maritime nations, is 
continued as effectively as in the past, whatever organ 
may be devised to carry it on. Finally, since the head- 
quarters of UNo are to be in America, and presumably 
the Pan-American Sanitary Bureau is to continue there 
as a regional bureau, the headquarters of the new health 
organisation would best be in Europe. 


THE PSYCHIATRIC SCENE 
Doctors do not always like receiving advice from 


experts in education or administration ; but they have - 


come to see that if the non-medical expert has taken the 
trouble to know what he is talking about, what he says 
may be very valuable because of his detachment from 
professional bias and custom. Few would deny that 
Abraham Flexner, for example, did medicine a lot of 
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good, not only in his native country. Of late it is the 
psychiatrists who have had the benefit, in the United 
States and here, of some informed and pungent comment 
from outside the fold. In 1944 Dr. Alan Gregg of the 
Rockefeller Foundation spoke to the American Psychiatric 
Association,! wittily about the foibles of the psychiatrist 
of today, and sagely about the directions in which the 
psychiatrist of tomorrow should develop his art and 
science. Sir Laurence Brock, until recently chairman of 
the Board of Control, has addressed a very similar 
audience, from a longer and more detailed acquaintance 
with the mental-health services. His Maudsley lecture, 
parts of which are printed in this issue, bears witness 
to his sympathetic grasp of a wide range of medical 
problems. For 17 years immersed in matters affecting 
the policy and routine of the very large branch of the 
health’ service that is centred on the mental hospitals, 
Sir Laurence has, like a true pupil of Morant, preserved 
a balance between principles and practice, aims and 
expedients, which has brought about steady progress 
in this difficult field. The Mental Treatment Act of 
1930 was the prelude to a period of expansion and 
improvement which owed a great deal to the farsighted, 
steady, unobtrusive influence of Sir Laurence and his 
senior medical collaborator on the board, the late Sir 
Hubert Bond. In his leeture he leaves few major 
questions of policy untouched ; doctors may disagree 
with some of his views, especially those on postgraduate 
education, and may think that he somewhat mis- 
conceives the nature and intention of the proposals of 
the Royal College of Physicians, but they will recognise 
the thorough knowledge and long experience which lie 
behind his sober optimism and proposals for reform, 


ACUTE THYROTOXIC MYOPATHY 


In the course of thyrotoxicosis some muscular weakness 
is usual, but this may become an outstanding symptom 
and give rise to three clinical syndromes which Brain ? 
has called exophthalmic ophthalmoplegia, acute thyro- 
toxie myopathy, and chronic thyrotoxic myopathy. The 
first of these is characterised by gross exophthalmos 
with external ocular motor palsies which do not respond 
to ‘ Prostigmin,’ and do not improve after thyroidectomy ; 
the thyrotoxicosis in this syndrome is usually mild or 
moderate. In chronic thyrotoxic myopathy, weakness 
is accompanied by wasting of the proximal limb muscles, 
sometimes with loss of the tendon reflexes ; the condition 
is therefore to be distinguished from others giving rise 
to obvious muscular atrophy, and the recognition of its 
thyrotoxic origin is important since thyroidectomy 
restores the muscles to normal. 

Acute thyrotoxic myopathy is an even rarer condition, 
which only occurs with severe thyrotoxicosis and closely 
simulates myasthenia gravis, the weakness affecting the 
ocular muscles, the tongue, the palate, and the muscles of 
respiration and deglutition, besides the limb muscles. 
In all cases reported so far, death has followed the onset 
of this complication, and the very few attempts at 
thyroidectomy have been immediately fatal. Laurent,* 
reporting two examples which had ended fatally, showed 
that their muscular weakness responded to prostigmin 
injections as strikingly as does the weakness in myas- 
thenia gravis, and he therefore suggested that successful 
thyroidectomy might be possible with the help of 
prostigmin. The course of the muscular weakness after 
thyroidectomy would indicate whether it had in fact 
depended on thyrotoxicosis or whether it was simply 
due to the chance occurrence of myasthenia gravis in 
a patient with thyrotoxicosis, In this issue Dr, Sheldon 
and Mr. Milnes Walker report such a case where acute 
generalised weakness, including dysphagia, dysarthria, 
and great weakness in coughing, responded to prostigmin 

1. Amer. J. Psychiat. 1944, 101, 285. 


2. Brain, R. art, J. Med. 1938, 7, 293. 
3. Laurent, L. P. E. Lancet, 1944, i, 87. 


so well that thyroidectomy could be carried out success- 
fully. The weakness cleared up in a few weeks after the 
operation and the patient has since remained well for 
fifteen months, the prostigmin having been given up 
gradually. This successful outcome shows that there 
is an acute thyrotoxic myopathy which closely simulates 
myasthenia gravis even in its response to prostigmin, 
but is not identical with it, since thyroidectomy has 
repeatedly failed to relieve myasthenia gravis with a 
coincident thyrotoxicosis. 


ACCURACY IN BLOOD-COUNTS 


WHEN a patient’s progress is being estimated by 
changes in the blood-count, how far are these changes 
of clinical significance and how much allowance must be 
made for the inherent errors of the techniques employed ? 
A learned statistical survey of some aspects of this 
problem by Berg! of New York, though heavy going for 
those not experienced in statistics, helps to answer this 
question. Supposing the true red-cell count of a patient 
is 3 million per c.mm., Berg calculates that if 1000 
counts are made, 682 will lie between 2,750,000 and 
3,250,000 and 954 between 2,490,000 and 3,510,000. 
With a true count of 2 million per ¢.mm., 682 will lie 
between 1,820,000 and 2,180,000 and 954 between 
1,640,000 and 2,360,000. So in red-cell counting there 
is, roughly speaking, a 68°, chance of getting the count 
within +8°%% and a 95° chance of +16%. Similar 
calculations for white-cell counts show that there is a 
68% chance of attaining +10°% and a 95°, chance of 
+20%. An attempt to estimate the accuracy of 
neutrophil counts, when 200 white cells are counted in 
a smear, shows that the corresponding figures are about 
+7% for the 68°, chance and +14°% for the 95°, 
chance. Occasional counts may lie outside these limits. 
To take an extreme case, Berg calculates that 1 in 10,000 
times, in a patient whose true red-cell count is 4,640,000 
per c.mm., results as far apart as 3,720,000 and 6,000,000 
may occur! Another aspect of the accuracy of differential 
white-cell counts was referred to by Discombe in our 
issue of Feb. 9 (p. 195); he showed that, when counting 
cells like eosinophils that occur in small proportions, a 
very large number of cells must be counted to obtain a 
reasonable degree of accuracy ; if 200 cells were counted 
on a smear, and the correct eosinophil proportion was 3°, 
77% of the counts could be expected to lie between 
1-5°% and 5-0% and only 16-3°, would be correct within 
0-1%. Discombe therefore recommends a _ counting- 
chamber technique in which a large number of cells can 
be counted with considerable improvement in accuracy. 

All these figures go to show that even when the 
techniques are followed carefully we cannot expect a 
much greater accuracy than +10°, in the results on two 
occasions out of three, and that in differential white-cell 
counts accuracy depends on the number of cells counted. 
These conclusions agree with the estimates that practical 
technicians, well trained in the techniques, have formed 
from their own experience; any hematologist who 
knows his work will say that +10% is the best that can 
be expected from hemocytometry or hemoglobinometry, 
and therefore counts differing by less than 20° are not 
significant. For differential white-cell counts the method 
of counting two sets of 200 cells and stopping there if 
they are in fair agreement is adequate ; for cells present 
in small percentages the hemocytometer technique is 
clearly applicable, and in these ways a +10°% accuracy 
can be expected. 

For ordinary clinical work an accuracy of this degree 
is more than sufficient ; it matters little whether a red- 
cell count is reported as 900,000 or 1,100,000 per ¢.mm. ; 
no clinician would consider such a change significant ; 
but there is a tendency to interpret as “ progress ”’ 
similar changes when the count is higher—e.g., from 


1. Berg, W. N. Amer. Rev. Tuberc. 1945, 52,179. 
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3,600,000 to 4,400,000 per c.mm. In the same way a 
fall in polymorphs in, say, a patient having a sulphon- 
amide from 77% to 63% is not significant ; it is within 
the range of error, and from the clinical point of view 
only a much larger change should be taken as a warning 
of the onset of toxic leucopenia. Clinically significant 
changes are of wider range than +10%, but, all the same, 
accurate hemocytometry cannot be attained casually, 
since once further errors are allowed to creep in the 


range widens rapidly and the results, especially when ’ 


following the progress of a case, become worthless, If 
the range of error is to be kept within reasonable limits, 
blood-counting is still a job for the experienced tech- 
nician. Nevertheless, the occasional counter should not 
be discouraged so long as he remembers the large possible 
range of variation and only accepts as significant changes 
of, say, more than 50%; after all, he has always the 
patient before him, and both clinical and laboratory 
estimates of a patient’s condition should be considered 
in assessing progress. 


THE LAST OF LIFE 


Firty years have passed since Charles Booth wrote his 
classical book on the condition of the aged poor in 
England and Wales, a suryey which for the first time 
demonstrated the close connexion between old age and 
poverty. Since then conditions have changed in several 
directions ; while developments in social services have 
taken away the worst sting of poverty, they have made 
it possible to aim more at the promotion of happiness 
than at the mere preservation of existence. At the same 
time the population has aged and continues to age ; so 
it is not surprising that an increasing number of bodies, 
official and voluntary, are coming to take an interest in 
old people The Society of Friends, the British Red 
Cross Society, the Nuffield Foundation, and the National 
Old People’s Welfare Committee have all made studies 
of the subject, as well as the Council of Soeial Service 
and P.E.P.; and various social surveys, oflicial and 
otherwise, have emphasised the importance of old people 
in the modern world. From the mass of information 
that has been collected certain points emerge clearly— 
that the great majority of old people cling to their inde- 
pendence, are anxious if at all possible to preserve a home 
of their own, have a fear of institutions and a dread of 
regimentation, but are yet unwilling to be “lost” or 
left entirely to their own resources, 

A short guide to practical work for the welfare of old 
people, just published for the National Old People’s 
Welfare Committee,’ begins by saying that ‘ many 
people find themselves very lonely as the years go on,” 
and then discusses what can be done to combat this 
loneliness and to promote happiness. It is not always 
easy to find out what can be done to help old folks 
without at the same time appearing inquisitive. It is 
important that the visitor should be accepted as a friend. 
In the nature of things, visiting of this kind can often 
best be done by voluntary workers, provided they have 
a flair for the work or are willing to learn how to do it 
well. After considering the provision of home-helps in 
suitable cases—at present practicable only on a limited 
scale—the booklet deals with the supply of communal 
meals, as developed in Woolwich, and with the mobile 
canteens which have offered at least one good meal a 
day to old people who would not otherwise get any, It 
is pointed out that the closure of British Restaurants 
will exaggerate the feeding difficulties of many old people, 
and attention is directed to the possibility of maintaining, 
as a service for the aged, some facilities of British 
Restaurant type. The booklet is enthusiastic about the 
possibilities of clubs for the aged, and has much to say 
about their equipment and organisation ; and particu- 
1. aa ogeie’ s Welfare. Published for the National Old People’s 


Velfare Committee by the National —- of Social Service, 
28 Bedford Square, London, W.C.1, 1s. 6d. post free. 


larly about the importance of an informal atmosphere 
and facilities for suitable work for these old people—and 
they are many—who hanker after doing something useful. 

It is not surprising that the booklet deals at length 
with housing, pointing out that only 1% of houses built 
between the wars were specifically designed for old 
people, though 10°, of the population fell into that 
category. Our readers will remember that a paper from 
Glasgow ? recently made the same point, suggesting that 
local authorities should be obliged to include plans for 
small dwellings for old couples and solitary old people 
in the proportion of 10-15% of their housing schemes. 
Such houses should of course be appropriately planned ; 
but, as we have already urged,® they should not be 

‘** colonised,” for there is advantage to both young and 
old in preserving the balance of elements of population 
inacommunity. Many old people, too, are anxious not to 
move away from the immediate locality in which they 
have spent their lives: they are often much happier 
living under unsuitable conditions among the people they 
know than under superior conditions among strangers. 

The booklet also deals with residential homes for 
old people, a subject on which the Society of Friends * 
published an interesting brochure last year. It has been 
demonstrated that such homes, if not too large and of 
suitable plan, can be very successful. 


B.M.A. OPENS EMERGENCY FUND 


THe council of the British Medical Association have 
decided to establish an Emergency Guarantee Fund, with 
themselves as its trustees, to be used “to further the 
cause of the medical profession in any major dispute 
which may occur between the Government and the 
medical profession in connexion with the proposals for a 
National’ Health Service.” The fund will be in two 
distinct parts, A and B. The A fund will provide the 
general funds from which the administrative, propaganda, 
and allied expenditure will be met. The B fund will be 
used for the purposes of the A fund and in addition, 
within its limits, for compensation of individual practi- 
tioners ‘‘ who, because of their adherence to the cause of 
the profession, suffer exceptional financial hardship.” 
The B.M.A, has guaranteed a sum of £100,000 to fund A. 
The trustees of the National Insurance Defence Fund 
will consider at their next meeting what their contri- 
bution to fund B shall be. The B.M.A. council urge every 
member of the profession to guarantee as substantial an 
amount as he can afford to part B of the fund. ‘‘ Normally 
this guarantee should be not less than £25, and it is 
hoped that in many cases it will be much more.” 

Until the trustees so decide, the fund will remain in 
the form of guarantees. ‘If and when the trustees 
deem it expedient, in the light of current events, the 
amounts so guaranteed, by individuals as well as bodies, 
will be called in and used at the trustees’ discretion in 
maintaining the interests and honour of the medical 
profession.” Forms of guarantee will be circulated to 
doctors in the next few weeks. 


EDITORSHIP OF “THE PRACTITIONER” 


Sir HenrAGE OGILVIE has been appointed editor of 
the Practitioner in succession to Dr. Alan Moncrieff. 
Surgeon to Guy’s Hospital and a vice-president of the 
Royal College of Surgeons, Sir Heneage was appointed 
K.B.E. in the New Year for his war services as a consulting 
surgeon to the Army. Dr, Moncrieff, who has been senior 
editor of the Practitioner since 1943, has resigned on his 
appointment to the new Nuffield chair of child health in 
the University of London. Dr. William A, R. Thomson, 
who joined the Practitioner in 1944, will continue as 
associate editor, 

Hamilton, J , Orr, Poole, W., Thomson, 
Lancet, Feb. 2 .D. 149. 

3. Lancet, Feb. 16, D. % 
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4. Friends’ — Service, Hostels for Old People. 
Centre, 1945, 1s. 6d. 
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FAMILY HEALTH 


K. E. Bartow 
M.R.C.S., D.M.R. 


Tue consulting-room is like a test-tube, in that the 
means of observation conditions what is observed. 
Specialisation of technique has tended to split medical 
knowledge into isolated departments. This has made 
of the consulting-room a place where certain precisely 
labelled diseases are sought; and the reorganisation of 
medicine which is now envisaged is based on a drive to 
make this search more effective. 

Consideration of the biological nature of man has led 
many to question whether such methods are by themselves 
sufficient. The patient is part of a home, and his home 
is part of a society ; home and society are, biologically, 
part of the organism’s environment. The geneticist 
knows that the family is the place in which to study 
the interchanges in which he is interested. The family 
is not only the channel of heredity : it is also the unit 
which administers the intimate environment. It pro- 
vides the cellular activity out of which the tissues of 
society are built. Whether society recognises this or 
not, it is clear that its amenities—its farming, its housing, 
and its many services—all touch at some point upon the 
life of the family within the home. At many levels 
medicine has been constrained to consider these environ- 
mental factors of the family; welfare and vocational 
guidance clinics, industrial medicine, nutritional studies, 
and the control of water and sewage systems are all con- 
cerned with the influence of environment upon the home. 

Although the home is in its nature unitary and integral, 
the beginnings of social medicine are still fragmentary 
and dispersive. If we are ever to understand society 
as the biological field of the family—which to the biologist 
is what it must appear—we must have atcess to a field 
which can be observed as a whole. In other words, 
an experimental community is required. When an 
experimental centre was established at Peckham for 
observing the leisure activities of a community of families, 
it provided for the first time the conditions necessary 
for this type of biological inquiry. Five years sufficed 
to show the immense promise of the new method thus 
introduced. It has demonstrated the profound patho- 
logical influence of the family’s contemporary urban 
environment ; moreover, it has shown how biological 
observation of a still larger group of families can be 
usefully undertaken. 

THE COVENTRY VENTURE 

Communities in several towns are now organising 
themselves to take advantage of the Peckham methods. 
The most advanced of these, which may claim to be the 
prototype, is at Coventry. It is interesting that the 
scheme originated among working people who seized 
enthusiastically the opportunity of fashioning their own 
social environment. To this end the Family Health 
Club Housing Society (Coventry) Ltd. was formed in 
March, 1945, to promote the development of a townlet 
of 7000 people. The community will have its own farm 
to supply first-quality protective foods to expectant 
mothers and young children ; it will provide housing for 
2000 families, including flats, a family health club of the 
Peckham type, shops, pubs, a cinema, and, in codpera- 
tion with the local education authority, its own schools. 

The site which has been secured at Binley, to the east 
of the city, is unhappily second-rate: it is, however, 
the only area which the society was able to acquire 
within ready reach of workplaces. The loan of money 
for building has been tentatively agreed with a friendly 
society on advantageous terms. Houses, which will 
be of mixed types, will be let on weekly rentals. Families 


are now being recruited, and it is a condition of tenancy 
that the family shall pay a weekly subscription of 2s. 6d. 
per family to the family health club, when it is established, 
and shall attend once a year for health overhaul. Steps 
have thus been taken to collect a mixed community 
eager to participate in the experiment, to make the health 
club self-supporting, and to ensure that it shall be within 
easy walking distance of all homes. 

The relationship of the new townlet with local 
authorities and existing medical and other services is 
at present being worked out. The housing society has 
consulted with the medical officers of both the city and 
the county, as well as with the other officers of the bodies 
concerned. The town-planning committee of the Coventry 
City Council has approved the scheme in principle. 

As at Peckham, no treatment will be given at the health 
club. Patients will be referred to the local practitioners, 
whose good will, it seems, is already assured ; the club’s 
service will be entirely supplementary to that provided 
under the impending legislation. In public health, the 
examination of school-children, infant welfare, and 
maternity will come within the province of the club, 
and it is hoped that careful dovetailing will eliminate 
duplication. The siting of schools will be important 
in these arrangements. 

Necessary as this description is to an understanding 
of what is proposed, it must be emphasised that we are 
concerned with no mere effort at neighbourhood planning. 
What we seek to promote is a social environment 
which will be adaptable to family development, just 
as the intimate environment of the ovum is to its, 
The purpose of the overhaul is to review the function 
and development of each family and each member. 
Observation of leisure-time activity is an indispensable 
part of this assessment, for only by observing families in 
society can social competence be judged. Here we are 
in the territory of health, but disease is relevant to the 
inquiry for its effect in limiting the range of living. 
Social health depends upon the budding and development 
of faculties and skills; the change in the environment 
from this budding and development should be such as 
to favour differentiation and maturity. The quality of 
the social soil is critical to the growth of the human 
seed. 

It is interesting that in some senses the Family Health 
Club Housing Society is already a community. The 
tenants who are recruited meet weekly to develop the 
arrangements for their own social world. Although 
these arrangements are as yet on paper only, the stimulus 
of a live environment is beginning to evoke undisclosed 
talent and skill; a considerable educational achieve- 
ment may already be claimed. 

STUDY OF ZTIOLOGY 

In terms of medicine, it is clear that experiments of 
this order promise a shift of emphasis from pathology 
to etiology. In the consulting-room etiological factors 
are remote, but when the organism is observed in its 
environment, they are operating at the time of 
observation. 

Now that medicine is being reorganised, is it too much 
to ask that the etiology of disease and the establishment 
of the norms of health shall receive at least some con- 
sideration by the medical administrators and the Minister 
of Health? As the whole set-up of medicine is in flux, 
are there not good grounds for giving an absolute priority 
to the establishment of the prototype experiments on 
which these inquiries must be based ? 


Tue N.W. London Blood Supply Depot at Slough and N.E. 
London Blood Supply Depot at Luton are amalgamating, and 
from March 11 will operate as the North London Blood Supply 
Depot, in the charge of Dr. J. V. Shone, at Shaftesbury 
Avenue, East Barnet, Herts (Tel. : Barnet 0165). Dr. Shone 
has been in joint charge of the two depots for some months, 
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Payments Before and After Childbirth 


THE white-paper summarising the National Insurance 
Bill says plainly that “for a woman who ordinarily 
follows a gainful occupation, there will be in addition 
a maternity allowance of 36s. a week for 13 weeks begin- 
ning about 6 weeks before her confinement is expected, 


provided that she abstains from work.’’ It is important ° 


for doctors to consider how far this general statement is 
justified by the terms of the Bill. 

Study of the text suggests that if a woman does not 
draw allowances for the full 6 weeks before confinement, 
she cannot make up the full 13 weeks’ payments by 
drawing more allowances after confinement. Is this 
reasonable ? There may be several reasons why a 
woman does not start drawing her allowance 6 weeks 
before her child is born. First, she may choose to continue 
some form of employment which is not incompatible 
with her condition. Secondly, the doctor or midwife, 
on the information available, may not feel able to sign 
the official ferm prophesying that there is only 6 weeks 
to go. (Midwives are accounted ** qualified practitioners ”’ 
under the Bill.) Thirdly, the medical referee may have 
set aside that official form; and against his decision 
there seems to be no appeal, even though events may 
prove him wrong. Or, finally, the baby may disregard 
every body’s convenience and arrive earlier than expected. 
Two questions at once emerge from this interpretation 
of section 15 of the Bill. Is public opinion generally 
going to be satisfied that these allowances must stop 7 
weeks after confinement, even if this reduces by nearly 
half the amount paid to some of the mothers ? And are 
the unfortunate doctors and midwives going to be 
embroiled with patients and relatives or with medical 
referees because a late start cannot be made up at the 
other end ?—It is only fair to add that if the confinement 
is later than officially expected, the allowance continues 
for at least 6 weeks after the actual date. 

Regulations under this Bill may disqualify a woman 
from receiving the maternity allowance if she fails without 
good cause to observe any prescribed rules of behaviour, 
While such rules may in the past have been a useful 
weapon in the background when dealing with cases of 
ordinary incapacity approaching the margin for capacity 
for work, it is hard to see what bearing they can have 
on the case of a woman who is admittedly within 6 weeks 
of her expected confinement. Within reason and under 
medical guidance a little physical activity—even light 
work at home—coupled with mental relaxation may be 
greatly to be desired. Certain it is that the usual rules 
of behaviour during sickness are not appropriate at this 
time. This I feel is a matter that should be left to medical 
supervision rather than lay administration. The mere 
publication of rules of this kind—even though intended 
only for the exceptional case—would tend to cause 
mischief in the public mind. 

Again, regulations may permit the withholding of 
allowance if the woman without good cause fails to 
attend or submit herself to medical examination by a 
referee. Experience with the corresponding benefits 
under the National Health Insurance Act shows that in 
cases of this kind the considerations applicable to 
pregnancy are exactly opposite to those applicable to 
ordinary incapacity. In pregnancy the necessary time-lag 
in giving notice of examination, &c., means that the 
patient is rapidly approaching the time when the case 
would be one for benefit without question. In sickness, 
on the other hand, the time-lag means that the time of 
an agreed ending of benefit is approaching. In pregnancy, 
it becomes increasingly doubtful whether the patient 
should be asked to travel; in sickness, progress towards 
recovery may make it easier to do so. Obviously, ques- 
tions of difficulty if not delicacy will arise if some 
unthinking lay official does what some approved societies 
used to do for dental benefit—i.e., cites a definite per- 
centage of cases for a second opinion, without specific 
grounds for doing so. Even in the normal days of peace, 
London patients were often required to travel for half 
an hour in train or bus in going to Westminster for 
medical examination, and it does not require - much 
imagination to anticipate the phrases which might be 
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used in a subsequent letter of complaint from the husband, 
especially with travelling conditions as they are likely 
to be in the next few years. Of course, there will no doubt 
be the old arrangement whereby the practitioner in 
attendance can certify that the patient is ‘ unfit to 
travel,’’ but there will be many cases where a practitioner 
would not.wish to write a paper which conveys a sugges- 
tion of invalidism and yet would not wish the patient to 
choose between travelling some distance for examination 
by an unknown referee or else forgoing the allowances. 

The attempt to fix a definite period of 6 weeks before 
the date of confinement follows from the Washington 
Convention—not yet ratified by this country—which 
contemplated the prohibition of employment for this 
period. But our main object at present surely is to 
provide cash allowances for the person who does in fact, 
on medical advice, relinquish employment. and I trust 
there will be enough latitude in administration to permit 
some special weight being attached to the views of the 
doctor in attendance. 

Payment of sickness benefit during pregnancy has 
always been a difficult problem under National Health 
Insurance, especially as the practice of different approved 
societies has varied widely. In general terms it has always 
been understood that pregnancy itself is not an incapacity, 
and it has therefore been necessary to look for some 
complication to justify certification. Nevertheless the 
wisdom of laying off work in the final weeks is so obvious 
that the simple certification of ‘‘ pregnancy ” has been 
accepted unchallenged for some time by many approved 
societies subject to inquiry in suitable cases from the 
doctor as to the period yet to run. 

Presumably the administration of the new sickness 
benefit (26s. a week without limitation of time) will 
need to be dovetailed with these new maternity allow- 
ances (36s. a week) in the case of all women who are 
still actually in employment. It may be found that 
much of the difficulty arises from the two separate rates 
of payment, though obviously the higher rate is justified 
for the maternity allowances themselves. 


JUSTINIAN. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


At the Hunterian dinner reported in our issue of 
Feb. 23, the President said that he had received a letter 
from Sir William H. Collins. The following is its text : 
My dear President, 

I have been disturbed for some time because it seemed to 
me that possibly financial considerations were preventing 
the Royal College of Physicians transferring their head- 
quarters to Lincoln’s Inn Fields. In order to help to remove 
any such difficulty which may be standing in the way of the 
establishment of a Medical Academic Centre in London, I am 
making a further gift of £100,000 to the Royal College of 
Surgeons to provide increased endowment for the Scientific 
Departments. The gift is made on condition that the Council 
offers all the sites and property which they own to the east 
of the College and which are not required for the extension 
of the Royal College of Surgeons as a free gift to the Royal 
College of Physicians, The offer by the Royal College of 
Surgeons must be conditional on the site being used for a 
new building for the Royal College of Physicians and must 
be kept open for at least twelve months, 

Yours sincerely, 
W. H. 

The council of the Royal College of Surgeons has 
accepted with extreme gratitude the conditions laid 
down and has made a formal offer of the site to the 
Royal College of Physicians in accordance with Sir 
William Collins’s wish. 

Tur Royal Medical Foundation of Epsom College announces 
that a Cheyne annuity of £35 per annum will be awarded in 
May to the spinster daughter of a medical man ; candidates 
must be Protestants, over 65 years of age, whose income is 
not more than £120 per annum, irrespective of help from the 
Royal Medical Benevolent Fund. A Dr. T. W. Thomas annuity 
of at least £25 is open to a spinster daughter of a medical 
man, over 40 years of age. Application must be made by 


April 18 on forms obtainable from the secretary, Epsom 
College, Surrey. 
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Medicine and the Law 


Raynaud’s Disease and Workmen’s Compensation 

AT question time in the House of Commons last 
November the Minister of National Insurance was asked 
about the suggested increase in the incidence of Ray- 
naud’s disease (‘‘ dead hand ’’) or disabilities at a Man- 
chester factory where workmen were employed at vibra- 
ting rotary machines. Was he aware that many such 
cases had been diagnosed and certified by local medical 
practitioners and that claims for compensation failed 
because the disease was not scheduled, while in common- 
law cases the medical evidence was not deemed sufficient 
to justify an award ? The Minister replied that research 
had been undertaken into the effect of using electrically 
driven vibrating tools in factories in Lancashire and 
Cheshire ; he was advised, however, that there was 
insufficient evidence that Raynaud’s disease was so 
specific to employment as to warrant its inclusion 
in the schedule of industrial diseases under the Work- 
men’s Compensation Act. 

On the third reading of the National Insurance (Indus- 
trial Injuries) Bill on Feb. 22 the Minister announced 
that he was setting up an expert committee to examine 
the problem. He felt that the task of the Home Office 
in the past in scheduling industrial diseases had been 
simpler than his Ministry was likely to find it in the 
future. Miner’s nystagmus, for instance. was fairly 
easily recognisable by accepted medical standards, but, 
with the growing mechanisation of our industries, we 
had reached a stage where it was harder to draw the line 
between a disease which was constitutional or which arose 
from natural causes and one which was due to indus- 
trial employment. 

Meanwhile an important decision has been given in 
the Court of Appeal in Fitzsimons v. Ford Motor Co. 
(Aero Engines). ,A rotary fitter, operating an electrical 
machine which revolved at high speed, had been said to 
be suffering from Raynaud’s disease as a result of his 
work. He applied for compensation under the Work- 
men’s Compensation Act, claiming to have suffered 
injury by accident through using the machine over a 
period of nineteen months. The Salfotd county-court 
judge held that the incapacity was not due to “‘ accident,”’ 
but the Court of Appeal have reversed the decision. 
Lord Justice Scott held that each vibration of the rotating 
machine gave an infinitesimal blow to the workman's 
hand and arm; the nerves which controlled the blood- 
supply were thus damaged, and ‘* dead hand ”’ resulted. 
The man had been injured by accident inasmuch as 
there had been a succession of accidental injuries, 

The law of workmen’s compensation, of course, will 
be superseded when the National Insurance (Industrial 
Injuries) Bill becomes law. Part Iv of that Biil, as at 
present framed, insures workers against any ** prescribed ”’ 
disease or ‘‘ prescribed ’’ personal injury not caused by 
accident arising out of and in the course of their employ- 
ment, ‘‘ being a disease or injury due to the nature of 
that employment ’’ and one which has developed after 
such date as the Minister may appoint. He may “* pre- 
scribe ”? a disease or injury if he is satisfied, in relation 
to any insured persons, that— 

“ (a) it ought to be treated, having regard to its causes and 
incidence and any other relevant considerations, as a 
risk of their occupations and not as a risk common to all 
persons; and 

“(b) it is such that, in the absence of special circumstances, 
the attribution of particular cases to the nature of the 
employment can be established or presumed with reason- 
able certainty.” 

Last November the Minister was not satisfied that 
Raynaud’s disease was, so to speak, occupational. On 
Feb. 22 he declared his intention of having the matter 
examined by experts. Yet on that very day the law- 
courts, in the Fitzsimons case, recognised the work- 
men’s right to compensation in respect of this disability 
and found themselves able to attribute it to accident 
(albeit a succession of small accidents) without troubling 
over the gradual onset of an industrial disease. The 
Minister, it seems, will not need either to * schedule ”’ 


it under the Workmen’s Compensation Act or to * pre- 
scribe ”’ it under the prospective law, 


Parliament 
ON THE FLOOR OF THE HOUSE 

Tue’ debate on agriculture on Feb. 25 was one of the 
most interesting although least spectacular. It turned 
not on grievances of farmers but on a world policy of 
good nutrition. We, and all other nations, are linked 
to an international policy of good nutrition originally set 
forth at the Hot Springs conference, and Mr. J. West- 
wood, speaking in his capacity as Minister of Agriculture 
for Scotland, one of the facets of the Secretary for 
Scotland’s office, considered that its policy must be the 
foundation on which we are to build. The provision of 
good nutrition for all the world is not now an aspiration ; 
it is being worked out in precise surveys and suitable 
policies for different parts of the world, as for instance 
the recent work on nutrition in the West Indies. 
Looking far ahead, Mr. Westwood suggested that by the 
year 2000 the world population would probably have 
doubled its present figure and only by applying Hot 
Springs principles could proper levels of nutrition be 
achieved. 

The effect of this on our own policy in this country 
Mr. P. H. Collick, parliamentary secretary for agriculture, 
said had been to bring home to industrialists and ordinary 
townspeople their unity of interest with the countryside. 
Prue, as Mr. Collick said, it has taken two world wars 
to make people realise the necessity for making the 
fullest use of the land, and only on this foundation can 
a satisfactory nutritional policy be developed and main- 
tained. This means fixed prices for the main agri- 
cultural products and a stable and assured market. 
Spread these conditions over the world farming produc- 
tion and you have the basis of a world civilisation. 

On the Tuesday we turned from the scientifically 
objective questions discussed on Monday—in a thin 
House, by the way—to the prickly question of the 
repeal of the Trades Disputes Act, when declamatory 
and sizzling speeches were delivered to a packed House. 
On Wednesday and Thursday we had the debate on the 
fundamental economic necessities of the nation, its man- 
power and production. And here again there was more 
agreement than disagreement and more constructive 
suggestions than wrecking tactics. Parliamentary debates 
of the good old days of Parnell and Asquith have gone. 
The new world is one of economic organisation and of 
scientific direction. Mr. Attlee was hopeful that there 
would be more goods for all by the end of the year. 

Mepicus, M.P. 


FROM THE PRESS GALLERY 
Insurance of Industrial Injuries 


In the House of Commons on Feb. 22 Mr. G. 8S. 
LINDGREN, in moving the third reading of the National 
Insurance (Industrial Injuries) Bill, said that the measure 
carried forward a good deal from the schemes for work- 
men’s compensation which it replaced. But it also 
owed a great deal to the experience gained in operating 
the Royal Warrants which provided for war-time 
casualties. The Government thought that the Bill was 
now a better measure as a result of the amendments. 
Of course improvements in benefits meant increased 
expenditure. So far as he could judge when the scheme 
reached maturity the total expenditure might amount to 
rather more than £32 million a year, of which £6 million 
would be the cost of amendments made since the Bill 
was introduced. 

Mr. O. PEAKE pointed out that during the committee 
stage the gaps in the benefits for industrial injuries 


and sickness or unemployment had widened, and 
now, taking- the basic scales of payment, they 
had to compare 45s. under this Bill with 26s. 


under the National Insurance scheme. Supposing it 
was possible within the next ten years to increase that 
sum of 268. to 35s., would there not, meantime, have 
been an unanswerable demand to increase the 45s. under 
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this Bill to a still higher figure ? Therefore, he asked, 
had we not now to abandon for ever the idea that these 
schemes could be unified ? 

Mr. A. E. BECHERVAISE thought it was unfair both 
to the local authority and to the man or woman that 
if a recipient entered an institution no benefit would be 
payable. Some provision should be made for reim- 
bursing the local authorities and for pocket-money to 
the inmate. Mr. A. MOYLE was gratified that nurses 
who contracted tuberculosis in the course of their work 
would have a right to make a claim under this Bill, 
though it would be difficult to establish as the disease 
was not scheduled. He hoped that when the committee 
was appointed to review the existing schedule of industrial 
diseases it might be found possible to bring such diseases 
within its scope. 

Mr. J. GrRirFiTus, Minister of National Insurance, 
while admitting that there was a substantial gap between 
the benefits provided under this Bill and those proposed. 
in the National Insurance Bill, hoped that it might be 
possible in ten years to unify the scheme. When that 
was done it would be a departure from the contributory 
principle and an acceptance of the principle of that 
obligation being covered out of State funds. The 
question of industrial diseases was difficult, but impor- 
tant. The definition in the Bill was sufficiently wide to 
enable tuberculosis contracted by health workers to be 
scheduled if the evidence brought before him was strong 
enough. In the past the task of scheduling industrial 
diseases had been easier than it would be in the future. 
Miner’s nystagmus, for example, was fairly easily recog- 
nisable by accepted medical standards. But owing to 
mechanisation it was now often difficult to draw the line 
between the disease which was constitutional or which 
arose from natural causes, and the disease due to 
industrial causes. To helg him he proposed to set up a 
committee with both medical and lay members to 
examine the problem. At the moment he was con- 
sidering the claims put forward on behalf of the nurses 
and also the claims for Raynaud’s disease which had 
suddenly come into prominence. It was claimed in one 
factory that there had been scores of cases of that 
disease due to the effect of vibratory tools on the hand. 
He thought that the clauses in this Bill were sufficiently 
wide to enable the Minister to bring in the nurses and 
the other cases if he was satisfied with the evidence, 
but it was essential for the future to have a fresh 
examination of this problem. The right of the injured 
workman to preserve his freedom of choice of medical 
practitioner would be more relevant for discussion when 
the proposals for the new National Health Service came 
before the House. 

QUESTION TIME 
Measles and Scarlet Fever 

Mr. W. D. Kenpatt asked the Minister of Health what were 
the death-rates from measles and scarlet fever for the years 
1924, 1925, 1944, and 1945; and to what extent inoculations 
had been used to prevent these diseases—Mr. A, BEVAN 
replied : The death-rates from measles and scarlet fever, per 
million living, in England and Wales were as follows : 


1924 1925 1944 1945 
Scarlet fever 20 22 3 3 


The rates for 1944 and 1945 relate to civilians only ,and 
the rates for 1945 are provisional. I am advised that no 
satisfactory method of inoculation against measles or scarlet 
fever has yet been evolved. 


Recruits for the Medical Services 
Mr. G. ALLIGHAN asked the Minister of Health what had 
been the distribution of recruits to the medical branches of 
the three Services since June 18, 1945.—Mr. Brvan replied : 
Since June 18 the distribution has been: Navy (to 
Feb. 25), 105; Army (to Jan. 31), 433; and Royal Air Force 
(to Jan. 31), 33. 
Release of R.A.F. Medical Officers 
Colonel M. Sroppart-Scorr asked the Under-Secretary of 
State for Air what age and service group of non- specialist 
medical officers would be demobilised from the R.A.F. in 
March; how much was the R.A.F. behind the Army and 
Navy ; and the reasons for this lag.—Mr: G. ALLIGHAN asked 
why release of general-duty medical officers in the R.A.F. in 


March would be 10 groups behind that of equivalent officers 
in the Army, while the bulk of the new recruits to the medical 
branches of the Services were being directed to the Army.— 
Mr, Joun STRACHEY replied: Medical officers in the Royal 
Air Force in groups 28 and 29 will be released in March. 
I understand that general-duty medical officers in the Army 
are now being released up to group 38 and their colleagues 
in the Naval Medical Service will be released up to group 47 
by the end of March. The release of medical officers is slower 
in the Royal Air Force than in the other two Services because 
the war-time proportion of medical officers in the Royal Air 
Force has been much lower than in the Army or the Navy. 
The distribution of recruits to the three Medical Services is still 
under consideration, but we are hoping to receive an alloca- 
tion which will help to even up the release rate. Of course, 
differences of this kind between the three Services are not 
confined to medical officers alone. 


Doctors in Austria 

Colonel M. Stoppart-Scorr asked the Chancellor of the 
Duchy of Lancaster if he had been informed of the shortage 
of doctors at the University of Vienna and throughout 
Austria ; what was he prepared to do to meet the situation ; 
and would he consult with the Minister of Health so that the 
temporary registration of Austrian doctors in this country 
might be withdrawn in order to encourage them to return 
to their own country.—Mr. J. Hynp replied : My information, 
on the contrary, is that there is at present no general shortage 
of doctors either at the University of Vienna or throughout 
Austria. 

Non-British Practitioners in the Services 

Lieut:-Colonel Harry Morris asked the Secretary of State 
for War why his department had decided not to consider 
further applications for service from non-British medical 
practitioners unless they were in a specialist category.—Mr. 
J. J. Lawson replied : The War Office has accepted upwards 
of 500 non-British practitioners for service as medical officers 
in the R.A.M.C. during the war. The end of the war and the 
rapid run down in all theatres has resulted in a reduction of 
the number of posts in which these practitioners can suitably 
be employed. In consequence, no further appointments are 
being made, except in the case of those in the specialist 
category. Non-British practitioners already serving who have 
been recommended are, however, permitted to extend their 
service until general demobilisation or for so long as their 
services are required. 

Priority Telephone Calls for Doctors 
L, A. MippLetTon asked the Assistant Postmaster- 
General whether he would reintroduce a system of priority 
telephone calls for members of the medical profession similar 
to that which operated formerly under the National Telephone 
Company, in order to obviate the long delays in securing 
hospital beds for patients and in making other calls upon 
which the health, and sometimes the lives, of patients might 
depend.—Mr. W. A. Burke replied : When a member of the 
medical profession has to make a vitally urgent call, the 
operator will give the call priority if the urgency is explained 
at the time. 
Supply of Textbooks 

Major K. S. D. DieBy asked the Minister of Health if he 
was aware that girls taking a course of midwifery were unable 
to obtain the textbooks they need; and, having regard to 
the shortage of trained nurses in every field of medicine, what 
steps he was taking to ensure that the necessary textbooks 
were made available.—Mr. Bevan replied: I am aware 
that there is difficulty in obtaining midwifery as well as other 
textbooks owing to the shortage of paper and printing labour. 
I have discussed the matter with the President of the Board 
of Trade, who has arranged for considerably increased supplies 
of paper to be made available to publishers, and for 750 
printing operatives to be released from the Forces under 
class B in order to ease the labour shortage. 


If today we want heels clothes, coal, food, the 
necessities and amenities of life, we have to realise that 
we cannot depend on other people doing their best to provide 
for us unless we are ourselves rendering the best service we 
can.—Mr. AtTLEE, Hansard, Feb, 27, para. 1970. 


In The Times of Feb. 28 it is stated that Dr. Atpo 


CaSTELLANI has been absolved by the investigating com- 
missions of charges of collaboration with Fascism. He 
therefore retains his seat in the senate and his chair in 
the University of Rome. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WE went to meet Mary, now no longer a Waar, at 
our country railway-station, and wondered whether 
we would know her out of uniform. We were a minute 
or two late at the station, and she was standing, easily 
recognisable, outside the booking-office. We pulled 
up with welcoming grimaces, and beckoned her across. 
To our mild astonishment she looked rather angry and 
waved us on. By cajoling her like a nature-lover offering 
peas to a pigeon we at last persuaded her to cross the 
road and look in at the off-side door. ‘ Oh, it’s you,” 
she said, and then added suspiciously, ‘‘ Is it you?” 
We assured her that it was and invited her to get in, 
but she still seemed dubious and after looking severely 
into the back of the car shut the door again as though 
the interview was now closed. ‘ Get in,’ I begged. 
** Well,” she said after a moment of frowning thought, 
“if it’s you perhaps I’d better get in.’’ To make it 
even more of a concession she walked right round the 
car and got in at the other door. Lasked after her brother 
and sister. ‘‘ They’ve gone,” she said, ‘ just gone.” 
‘‘ But were they with you ? Whendidthey go?” “ Oh 
just then—on bicycles,’’ she replied, imconsequently. 
We drove on, puzzling. ‘‘ But I wish I had seen them,”’ 
I said at last. ‘‘ Who?” she asked. ‘“ Elizabeth and 
Henry.” ‘* Oh,”’ she said, as though with new light on 
a difficult point, ‘‘ but they’re in London.” I gave it 
up and stopped for petrol. ‘ Yes, it’s a fine building,” 
she agreed—though not with any remark from either of 
us—looking at the rather shabby petrol station. ‘‘ Byzan- 
tine,’’said Charles,takinga hand. ‘‘ Now you're making 
fun of me,”’ she said, laughing. We showed her the 
weir and the mill-pool, where, we assured her, you can 
usually see fish. After pondering for some time she asked 
whether you could ever see fish there. ‘* Tellus what the 
weather is going to be,’’ I suggested, for Mary had been 
in Met. She was on the spot at once. ‘“‘ Ah, now!” 
she said, * I think we shall have some snow, but it may 
pass you by ; it depends on the lie of the country. But 
it’ll certainly freeze tonight.’’ ‘‘ In that case,’”’ I said, 
‘T’d better put the lamp in the car.” ‘“ They won’t 
like that,’’ she said confidently. Charles and I looked 
at each other with faces growing longer and longer. 
But at tea Mary was completely herself. Not a single 
random remark fell from her; she ate heartily and was 
evidently out of whatever daze she had been in. 

Later I asked her what had been going on. It seems 
she had been in this hazy state once or twice before, 
usually on getting up in the morning; this time she had 
been asleep in the train. The trouble is that she half 
wakes, but continues her dream, and the strain of con- 
tinuing two mutually exclusive lives at once is consider- 
able. She has been on night duty every fourth night 
for several years. I have seen the same sort of thing in 
children, but is it at all common in the fully grown ? 

* 

This tale has all the proper ingredients—lovely 
heroine, treasure trove, blackavised villains, and hand- 
some hero—everything, that is, except the romantic 
ending. It concerns a pair of pantaloni, which started 
life as a nylon parachute and finished as the pyjama 
trousers of a little red-headed American girl working for 
a relief organisation at Lecce, which is just about where 
you would put the pin through the “ heel ” of Italy. 

Returning to her lodgings to lunch one day, she found 
that her newly washed pantaloni, put out to dry on the 
windowsill, had disappeared. The chambermaid was 
dispatched to make inquiries in the café below. Yes, 
the pantaloni had indeed fallen on to a table—greatly, it 
was understood, to the scandal of the customers—and a 
boy had taken them immediately to the porter of the 
apartments above. Further inquiries revealed that 
“ramagee and pantaloni had disappeared. Off went the 

oy to the porter’s house. The latter’s wife disclaimed 
all knowledge of the pantaloni and said her husband had 
gone to see a dying relative in Bari. The pantaloni-less 
heroine, her small chin now sticking ‘‘ way out,” called 
in the carabinieri and was assured by their dashing 
lieutenant that all would be well. Next day, enter two 
villains, disclosing themselves as relatives of the missing 


porter. Alas, the dreaded carabinieri had descended on 
the house, dungeons threatened, and if the most beautiful 
and sympathetic signorina would only stay the cara- 
binieri’s hand, they swore by all the Saints that the 
pantaloni would be restored. Two days later the 
pantaloni were mysteriously delivered by the small boy 
from the café. Scenes of universal rejoicing. No 
questions asked. Honour satisfied all round. What 
became of the porter, no-one knows. 

Those who know that admirable Penguin A Naturalist 
goes to War will have read of the fabulous Poona’s con- 
tribution to the end of the last war, how it missed the 
declaration of the Armistice on Nov. 11 because signals 
were not opened after midday and was upbraided in the 
press for failing to arrange victory celebrations, but 
retrieved itself by decreeing that all R.A.M.C. officers 
take a post-armistice course in mule-saddling before 
breakfast. I missed being in Poona for the end of this 
war by a few months. But Poona was already getting 
into training for the event. During my last few months 
there it fell periodically to my lot, as a fairly senior 
medical specialist (and incidentally, a pair of hands 
badly needed by my civilian hospital), to patrol the 
streets of Poona in the place of a military police patrol, 
and to take the names of soldiers failing to salute. The 
order had said that one member of the patrol should be 
the Commanding Officer of a Unit, or a senior officer. 
My own c.o. thought the idea a splendid one, but, not 
seeing fit to take part in it himself, decreed that my 
surgical colleague and I should take it in turn. Imagine 
me, then, pacing with measured tread the thoroughfares 
of Poona, and sporting for the first time in my life a 
military cane, a prodigious cane which must have 
indicated to all but the very dullest what was in the 
wind. I did my best, but somehow I was not a success. 

* 

Having had this case-report refused by the editors 
of Proc. R. Soc. Dermatol. and of the News of the Psych. 
World, I must try it on IL.E.N. The patient is a medical 
student who is a solid, beer-brawn-and-baccy sort of lad 
—or was tillhe got a new ringworm, J'ricophyton versicolor, 
when his whole character changed. He went cissy and 
began to talk in rhythm and write verse. This connexion 
between the fungi and poetry has long been suspected, 
but never so readily demonstrated as in my case. I push 
the gentian violet and the lyrics cease; a spot of 
Whitfield’s will bring an ode to an abrupt end. And it’s 
not bad verse either; note the haunting poignancy in 
“The Scrum-half’s Prayer ” 

When backs are marked with close fidelity 

and mud-stained forwards plunge like maddened kine, 

God grudge not the conjunction of us three— 

me, the taut leather and the conquered line. 
and there is a certain poetic starkness in his little poem 
‘““The Midder,” which could hardly have come from a 
mind unstimulated by toxins. 

Slate-grey like a dawn advancing, 
glimpsed by the watcher, hoping, 
wet with a tidal surging, 

this is the coming of man. 

All these poets sooner or later fall for the nightingale. 
Most of them, call the singer ‘‘ she,” when they mean 
the cock. Our poet, whether from his biological training 
or strongly heterosexual nature, does not make this 
mistake : his sonnet is addressed ‘‘ To Mrs. Nightingale.”’ 

Oft have I heard your husband’s loud display, 
dog-whistles, jug-jugs, tense high notes and deep, 
like one who when pubs close prevents the sleep 
of those who’ve toiled. It’s adolescent May 
and that lad April, they’re the friends who keep 
him up at night and make him sing and play. 

It is 60 hard on you, dear hen, who lay 

those olive eggs at which you fondly peep. 

Man is the boaster, man the braggart child 

with medals, orders, priestly posturings 

and tries to justify these cravings wild 

with ceremonial what-nots and with kings. 

But then we love him for these very things— 
we weave and work and womb, but we’re so mild! 


At present I am holding off with the gentian violet 
—might get something worth printing, 
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Public Health 


Imported Smallpox 

Tue large-scale repatriation from the Near and Far 
East now in progress involves a temporarily increased 
risk to our civil population from the importation of 
smallpox. The coming extensive development of air 
travel is likely to add considerably and perhaps perma- 
nently to the difficulties of smallpox prevention in 
countries like our own which have for a long time 
enjoyed an almost complete freedom from this disease, 
The routine precautionary measures which have hitherto 
served us fairly well are likely from now on to be severely 
tested. 

The introduction of smallpox into this country by means 


of infected raw material or merchandise is very rare. 


indeed. The main danger is from recognised or unrecog- 
nised human cases who happen to be at an infectious 
stage of their illness. The sea voyage from the Far 
East is a long one, exceeding in duration the usual 10-12 
days’ incubation-period of smallpox, and this constitutes 
an important barrier to the importation of human cases, 
particularly of the major Asiatic variety, Not uncom- 
monly, however, ships from the Far East arrive at 
British ports with a recognised case or cases of smallpox 
on board, Within a few hours the smallpox patients 
will have been removed to hospital ; medical inspection 
and vaccination or revaccination of passengers and crew 
will have been completed ; and the ship's company will 
be free to disperse to their various destinations, These 
people are known contacts, and their further supervision 
for a suitable period is entrusted to local medical officers 
of health, each duly warned by the medical officer of the 
receiving port health authority. In the case of Forces per- 
sonnel there is a similar follow-up through the appropriate 
Service department. Much tedious work of this kind 
by local health departments goes completely unrecognised 
because in most instances nothing further happens. 
On the rare occasions when spread to non-contacts occurs 
the adequacy of the measures taken is usually called in 
question. 

Paradoxically, it is often thorough vaccination and 
revaccination which offers a loophole for smallpox to 
spread from an incoming ship to the population at large. 
A well-vaccinated person after contact with a case of 
smallpox may develop a relatively mild attack of the 
disease with the eruption in so sparse and modified a 
form that the correct diagnosis is excusably missed. 
Such cases can undoubtedly spread infection and are 
all the more dangerous because the mildness_ of 
their own illness imposes little or no restriction on their 
social activities. There is good reason to suppose that 
the outbreaks which occurred after the arrival of ships 
at Gravesend in 1938 and Glasgow in 1942 were caused 
in this way, and it is also the explanation of the present 
cases at Grays in Essex. 

ARRIVAL DURING INCUBATION-PERIOD 

The sea passage, the sea and overland route, or the 
air journey to the United Kingdom from the Mediter- 
ranean and the Near East all take less than 12 days, 
It is now possible to reach this country by air from the 
Far East in as little as 2 days or from South America 
via the United States in less than a week. Medical 
inspection at seaports or airports offers no protection 
against entry by these means of persons who are unknown 
contacts incubating smallpox, and it is possible for them 
to develop a clinical attack at any time within about ten 
days of their arrival, There were events of this sort at 
Mount Vernon, Middlesex, in 1943, and more recently 
at Camberwell and Hampstead in the London county 
area, ‘Fhe extent of the spread of infection in such 
instances depends almost entirely on the prompt recog- 
nition of the illness and particularly of the mild attacks 


in well-vaccinated persons. Provided there is no delay 
or failure to diagnose the initial case the focus of infection 
‘an nearly always be effectively sealed off so that there 
is no spread beyond the immediate contacts. 

A useful aid to the prompt ascertainment of the case 
imported during the incubation-period is the warning 
card now issued under the auspices of the Ministry of 
Health and the Department of Health for Scotland to all 
passengers arriving from abroad by short sea passage or 
by air. This urges the recipient in his own interests, 
should he fall ill within 21 days of his arrival, to consult 
a doctor and hand him the card, drawing his attention 
to the reminder on the reverse side that the patient's 
condition may possibly be an infectious disease with a 
long incubation-period extending beyond the duration 
of his recent journey. Typhus fever and smallpox 
are specifically quoted on this card as instances of dis- 
eases likely to be encountered in this way. The practi- 
tioner is requested, if he suspects such a disease, to get 
into touch with the local medical officer of health as 
soon as possible. In cases where a diagnosis of small- 
pox may be doubtful or difficult it is possible for the 
medical officer of health, with the doctor's consent and 
at the expense of the local authority, to obtain a con- 
sultant opinion. In England panels of consultants have 
been set up for this purpose on a regional basis, and 
contact with them can be made through the Ministry's 
principal regional medical officers. 

The current procedure throws the onus of initial action 
on the traveller himself and relies on an appeal to his 
natural concern for his own well-being rather than on his 
less certain interest in the health of others. This pro- 
cedure is probably sound as far as it goes—indeed, it 
would be hard to devise anything more effective without 
imposing at least two weeks’ quarantine on all arrivals 
in this country from abroad, including those from the 
Continent. It may be argued that from now on such 
a quarantine ought to be imposed, with the proviso that 
exemption could only be obtained by producing on 
arrival a certificate of successful vaccination or revaccina- 
tion at least 14 days and not longer than 3—4 years before 
the start of the journey. 

DIFFICULTIES OF CONTROL MEASURES 

This measure would give rise to many difficulties, 
prominent among them being the definition of successful 
revaccination. Except by serological tests not at 
present generally available there seems to be no way of 
demonstrating immunity to smallpox other than by 
observing for a week the results on the human skin of 
insertions of a potent vaccinia lymph. Marsden?! holds 
that the only type of local reaction indicative of immunity 
is ‘‘a red deep-seated indurated swelling beneath the 
seat of inoculation developing about the third day and 
subsiding gradually.” Others, quoted by Parish,? are 
prepared to accept “a papule reaching its maximum in 
8-72 hours and seldom going on to vesiculation.” It 
seems to be agreed that failure to obtain one or other of 
these reactions to revaccination indicates either lack 
of potency of the lymph used or a defect in the tech- 
nique of insertion. It would be necessary therefore 
for a certificate of successful revaccination to guarantee 
the observation of a subsequent local reaction of a 
particular kind as well as the performance of the opera- 
tion of insertion. Experience suggests that the 
maximum success of revaccination is not readily obtain- 
able in tropical and subtropical climates where the 
preservation of lymph potency depends on careful 
storage in refrigerators and so on. 

Another formidable difficulty is presented by the mild 
type of case, which, at Gravesend in 1938, and elsewhere 
since then, has occurred in people whose immunity 
is presumably as high as present methods of vaccination 


Med. Pr. 1942, 208, 107. 
Brit. med, J. 1944, ii, 781. 


1. Marsden, J. 
2. Parish, H. J. 
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and revaccination can make it. It is of course possible 
that inoculation with the strains of vaccinia virus now in 
use cannot produce complete insusceptibility to smallpox, 
especially when exposure is of the direct and intimate 
type inevitable among those nursing or treating the 
smallpox patient. If so, the present position is disturb- 
ing, and seems to warrant search for a stram of vaccinia 
which will produce a more complete protection, 


A SOLUIION ? 


Not more than 35-45°, of the children born in 
the British Isles are primarily vaccinated in infancy. 
Revaccination at school age or later is exceptional unless 
there is known contact with smallpox or a local preva- 
lence of the disease. When mass vaccination and 
revaccination is undertaken in the face of an epidemic 
position, as at Glasgow in 1942, the high proportion of 
primary vaccination at ages other than infancy is thought 
to increase the risk of the nervous and other complica- 
tions of vaccinia, 

If, as seems likely, it proves impossible to prevent the 
frequent importation of smallpox in future, the arrange- 
ments for infant vaccination and the obsolete machinery 
of the existing Vaccination Acts must clearly be over- 
hauled. It would be a bold step to place vaccination 
against smallpox on the same voluntary basis as 
immunisation against diphtheria, making lymph avail- 
able at the public expense to every doctor in the country ; 
but such a measure, accompanied by suitable education 
of the public on the lines of the campaign against diph- 
theria, would probably be more effective than the present 
compulsion, 


More Cases at Grays and on Shipboard 


The cases of smallpox at Grays, Essex, now total 
seven, with two deaths. Four are in a direct chain— 
the R.A.M.C, orderly who brought in the infection from 
his ship, his two nephews, and the sanitary inspector 
who dealt with his bedding and has since died. A woman 
living 300 yards from the nephews’ home developed 
smallpox so mild that she did not seek medical attention. 
Her husband has died with hemorrhagic smallpox, 
and her mother, who nursed her during her illness and 
then returned home to Stanford-le-Hope, has a mild 
attack of the disease. There is no known link between 
these two groups of cases, but the proximity of the 
affected houses makes direct spread a probability. 

The liner Duchess of Richmond had four men with 
smallpox on board when she reached * Liverpool from 
Bombay with 3800 passengers, mostly Service men just 
demobilised or on leave, on March 2: three were R.A.F. 
men and the fourth a soldier. The Georgic, which 
arrived in the Mersey from Bombay on the same day, 
had one suspected case among the 5006 troops on board 
(3000 R.A.F,; 2000 Naval ratings). The Service men 
from both ships are being sent to quarantine camps for 
i14 days. Some 30 civilian passengers from the Duchess 
of Richmond, after vaccination, are being allowed home 
in the ‘usual way, the M.o.H.s of their districts being 
informed. 


Births and Deaths: Figures for Last Year 


A decline in births but new low records in stillbirths 
and death-rates in England and Wales are recorded in 
provisional figures for 1945 issued by the Registrar- 
General. 

Births.—A total of 685,544 live births represented a rate 
of 16-1 per 1000 population. This compared with 744,843 
live births and a rate of 17-5 in 1944; while the rate in 1945 
was 0-1 lower than in 1943. As the fall in the births began 
towards the end of the first quarter of last year, it may be 
associated with the heavy exodus of Service personnel from 
this country following D-day in 1944. 

Stillbirths—Representing 2-8°, of total births, the rate 
was 0-46, the lowest ever recorded, being 0-04 below that 
of 1944, the previous lowest. 

Deaths.—A total of 487,916 (including non-civilians) gave 
a new low record rate of 11-4, or 0-2 below that of 1944. 
The previous lowest was 11-5 in 1942. 


Figures are also given for the quarter ended Dec. 31 
last. 

Live births nunibered 164,370, giving a rate of 15-3. This 
was 1-4 below that of the corresponding quarter of 1944, 
but was 1-2 above the average for similar quarters in the 
five vears before 1944. There were 4699 stillbirths, repre- 
senting 2-8°( of the total births registered. The rate of 0-44 
was the same as for the September quarter, which was the 
lowest ever recorded in any quarter. 

Deaths totalled 121,860, making a rate of 11-3, which was 
0-3 below that of the same period a year earlier, and 1-0 below 
the average for the fourth quarters from 1940 to 1944. 


In tabular form the figures are as follows : 


Deaths, 
Live births Stillbirths including 
non-civilians 
Rate Rate | Rate 
per per per 
Number| 1000 | Number; 1000 Number 1000 
popu- | popu- popu- 
lation lation lation 
ith £1945 | 153 4699 | O-44 121,860 
quarter 1944 5111 0-48 123,335 11°6 
Year J 1945 16-1 19,418 | 0-46 (487,916 11-4 
1944 17°5 21,212 | 0-50 492,176 11-6 


Isolation of a Hospital 

On Jan. 21 a boy was admitted to the Essex County 
Hospital, Wanstead, where he was found to be suffering 
from typhoid fever. He was transferred to the 
Isolation Hospital, Waltham, but some days later 
two nurses reported ill with symptoms suggestive of 
typhoid and these also were transferred to the isolation 
hospital. Steps were taken to minimise the risk of 
infection, and visiting of patients was temporarily 
suspended. In addition, all admissions to, and discharges 
from, the hospital were stopped. Certain reports appear- 
ing in the daily press, however, greatly exaggerated the 
precautions. One reporter went so far as to say that 
food and medical supplies were being taken into the 
hospital on ropes. This idea presumably arose because 
building is in progress at the hospital in connexion with 
the new maternity department and the usual arrange- 
ments of ropes and pulleys are to be seen outside this 
block. 


Infectious Disease in England and Wales 
WEEK ENDED FEB. 23 

Notifications.—Infectious disease: smallpox, 1 im- 
ported case at Liverpool ; scarlet fever, 1307 ; whooping- 
cough, 1632 ; diphtheria, 510 ; paratyphoid, 4 ; typhoid, 
7; measles (excluding rubella), 1587; pneumonia 
(primary or influenzal), 1125; cerebrospinal fever, 71 ; 
poliomyelitis, 4;  polio-encephalitis, 1; encephalitis 
lethargica, 2; dysentery, 406; puerperal pyrexia, 171 ; 
ophthalmia neonatorum, 64. No case of cholera or 
typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Feb. 20 was 1026. During the 
previous week the following cases were admitted : scarlet fever, 59 ; 
diphtheria, 37 ; measles, 39; whooping-cough, 22. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 2 (0) from scarlet fever, 1 (0) from measles, 
6 (1) from whooping-cough, 12 (1) from diphtheria, 52 (7) 
from diarrhoea and enteritis under two years, and 141 (17) 
from influenza. 

The number of stillbirths notified during the week was 
256 (corresponding to a rate of 34 per thousand total 
births), including 37 in London. 


Tue annual dinner of the Indian Medical Service is being 
revived, and will be held at the Connaught Rooms, London, 
W.C.2, on June 19, when Lieut.-General Sir Ernest Bradfield 
will preside. Applications for tickets should go to Major- 
General R. H. Candy, c/o Grindlay & Co, Ltd., 54, Parliament 
Street, S.W.1. 

Dr. G. H. Monrap-Kroun, professor of medicine at Oslo 
University, is one of six Norwegian scientists visiting Britain 
under the auspices of the British Council. The party will 
tour the provinces and Scotland between March 3 and 13. 
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Letters to the Editor 


CHALLENGE TO THE MEDICAL ACT 

Str,— At the second reading in the House of Commons 
of the National Insurance (Industrial Injuries) Bill on 
Feb. 18 a number of Socialist back-benchers proposed 
an amendment to clause 85 in which a definition was 
given that the term ‘‘ medical practitioner ’’ used in the 
Bill ‘means a registered medical practitioner.’’ The 
amendment sought to insert at the end of that descrip- 
tion the words “‘ or such person or class of persons as the 
Minister may prescribe ”’ ; and ‘“‘ the Minister,’’ the clause 
states, ‘‘ means the Minister of National Insurance.”’ 

The effect of this amendment would have been to 
transfer to the Minister of National Insurance that part 
of the function of the General Medical Council entrusted 
to it by the Medical Act of 1858, which made the council 
“the sole authority to determine those persons who 
could be regarded as having undergone an adequate 
professional training to practise medicine.’’ The official 
list kept by this body, known as ‘“‘ the Medical Register,”’ 
contains ‘‘ the names of those persons, and only of those 
persons, who have fulfilled the conditions and training 
demanded.”” The purpose of this office performed by 
the General Medical Council is to protect the public by 
giving it knowledge of persons who have the qualifications 
to practise medicine. 

The amendment would have the effect of entrusting 
the temporary Minister of National Insurance with the 
responsibility of making decisions now made exclusively 
by a statutory body with nearly a century of experience 
behind it, consisting of persons having a special and direct 
knowledge of the practice of medicine in its various branches, 
as wellas of lay persons appointed by the Privy Council. 

The motion was disallowetl by the Speaker as covering 
ground which had been previously dealt with. But at 
the third reading the Member who had taken the 
initiative in proposing the amendment, undeterred by 
his failure, pressed the Minister to reopen the question. 
The Minister met this request with the rather ominous 
suggestion that the proposal would be more appropriately 
made in the consideration of the new Health Bill so soon 
to make its debut in the House of Commons. 

A similar power to that sought by the motion cited 
was given to the Minister of Health by a clause slipped 
into the Nurses Act, 1943, by which he could ‘ authorise 
the use by specified persons of specified names or titles 
containing the word ‘nurse’” (vide section 6). By 
Statutory Order no. 638, May 31, 1945, the Minister, 
taking advantage of that clause, made a regulation 
authorising the recognition of so-called ‘ Christian 
Science nurses *”’ on an equality with registered nurses. 
The nursing profession is in proper revolt against this 
development ; and when the matter came under debate 
(Hansard, Oct. 17, 1945) it was freely stated that this 
obnoxious regulation was one explanation of the present 
critical shortage of nurses. This precedent should surely 
be a warning to the medical profession and to the public. 

To throw the Medical Register open to any person or 
persons whom a Minister, having no personal knowledge 
or experience of medic ‘al training, might regard as 
qualified for admission to it, would be to introduce chaos 
such as prevailed before the enactment of the epoch- 


making Medical Act, 1858. 
House of Commons, >. GRAHAM-LITTLE. 
London, 8.W.1. 


ANOXIA AND RENAL FUNCTION 

Sir,—The article by Maegraith, Havard, and Parsons 
in THE LANCET of Sept. 8, 1945 (p. 293), aroused consider- 
able discussion in your columns and elsewhere, and for 
this reason alone will probably do much to further our 
knowledge of renal function. 

In suggesting that a common cause underlies the 
functional renal failures which may complicate so many 
different diseases they have attempted to put down on 
paper a matter which has been occupying our attention 
for at least 12 years. We have, however, never con- 
vinced ourselves that all the renal failures we have 
observed had the same _ pathological background. 
Maegraith and his colleagues have incriminated anoxia. 
But it is difficult to see why anoxia alone should bring 
about a fall in the physical process of glomerular filtra- 


_ When, moreover, 


tion, and if anoxia is the underlying cause of the functional 
renal failure why should the syndrome be encountered 
in uncompensated alkalosis ? In this condition, as met 
with in clinical practice, there need be no hamoconcentra- 
tion, no disorganisation of the circulation, and no fall 
of blood-pressure. Why therefore should there be any 
reduced oxygen supply to the kidney, and, if the alkalosis 
itself is held to interfere with the utilisation of oxygen 
by the tubules, why should there be a fall in the glomerular 
filtration-rate ? 

The authors themselves are clearly in a difficulty 
about the cause of the renal failure in alkalosis, and their 
own admirable, if limited, work on the subject has not 
helped them to clarify the matter. The retention of 
sodium, which they record experimentally (Lancet, 
Dec. 1, 1945, p. 761), is difficult to explain in the presence 
of a glomerular filtration-rate twice as high as normal. 
they have to postulate ‘ alterations 
in renal hemodynamics so that the blood-flow favours 
the glomeruli at the expense of the tubules”? and a 
“redistribution of blood-flow through the kidney ”’ to 
explain the increased glomerular filtration-rates which 
they observed in the early stages of experimental alkalosis, 
it is difficult anatomically to visualise such changes in 
the mammalian kidney, in which the tubules have no 
separate blood-supply. An alteration in the glomerular 
membrane or a fall in the colloidal osmotic pressure of 
the plasma would seem to be much more reasonable 
explanations of the rise in glomerular filtration-rate. 
Without wishing, therefore, in any way to belittle the 
contribution of Maegraith and his colleagues of the 
Army Malaria Research Unit to renal phy siology, we 
believe it is not yet time to try to find a single explanation 
for this interesting and widespread syndrome. One 
may yet be found; but at this stage we prefer to keep 
an open mind as to cause, and to concentrate on the 
collection of facts. 


Department of Experimental Medicine, 
University of Cambridge. 


R. A. McCANceE. 
D. A. K. Brack. 


CHEMOTHERAPY OF THE COMMON COLD 

Sir,—Searching the literature for experiments on 
insufflation of the sulphonamides into the nose to 
alleviate acute coryza we found that since Delafield, 
Straker, and Topley ! described their trial of antiseptic 
snuff in 1941, six papers had been published dealing 
with over 700 such treatments with no greater compli- 
cation than a transient local skin rash in three patients. 
Macro- and micro-crystals had been used and dosages 
from as high as ‘“‘. . . a thick chalky film . . . covering 
the nasal mucous membrane and laryngo-pharynx .. .”’ 
down to ‘‘ 0-3 g. daily for three days.”” One experiment 
involved blowing the powders into the trachea. 

Pressed for time, and with only one insufilator, we 
decided to use macrocrystalline sulphathiazole with men 
under ‘battle training who reported sick with a cold 
without other signs of infection. One puff of powder 
was directed up each nostril thrice daily for three days 
and for a further two days if symptoms had not abated. 
By careful weighings it was found that each puff delivered 
0-09 g. The total treatment therefore averaged about 
2-0 g. We were unable to do a control group with inert 
powder. The presence or absence of the following clinical 
points was noted before, during, and after treatment : 
temperature, headache, nasal blockage, cough, earache, 
sore throat, the amount of nasal discharge, and the loss 
of smell (tested by bottled scent). In seven weeks 
77 men were treated. No special effort was made to 
retain the powder in the nose. 

From our own experience and patients’ reports the nasal 
congestion was lessened in about an hour and ability to breathe 
through the nose at night was felt as a considerable relief. Of 
the 77 men treated, 72 remained on duty ; 5 had temperatures 
of 99° F and were put to bed, but lost their symptoms and 
returned to duty in less than five days. Among the 72 on 
duty, 10 had five days’ treatment before losing their symp- 
toms; the rest had three days’ treatment. One exception 
was a man who developed a septic finger and was not free 
from symptoms after seven days’ treatment. Three patients 
had labial herpes and one developed this after three days’ 
treatment. No complic ations ensued in any patient. 


©. 


Straker, E., Topley, Brit. med. 


1. Delafield M. E., 
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THE LANCET] 


ADAPTATION OF E.M.S. HUTS 


On the whole it was felt that some benefit had been conferred 
by the treatment without shortening the duration of catarrhal 
symptoms very dramatically. Most of the patients said that 
they felt very much better in 48 hours and that the symp- 
tomatic relief was greatest with nasal blockage and with the 
discharge, which diminished in volume, often quite drama- 
tically, as with our own colds. Fifty patients lost their sense 
of smell, presumably from the accumulation of mucus over 
the smell areas; smell returned in three days, or sometimes 
earlier. 


Meadley and Barnard,’ using penicillin in sulpha- 
thiazole as a snuff for a different purpose, suggest its 
use In coryza or influenza to reduce secondary bacterial 
invasion. Our results support their suggestion, though 
we have not supplied the controlled clinical trial which 
they rightly require. So far as we can discover no 
adequately controlled investigation has been done along 
these lines. 

It seems that for the present the best advice the 
profession can offer the sufferer from a common cold is 
that he should arm himself with the ‘‘ small bottle ” 
described by Meadley and Barnard and at the first sign 
of a cold charge it with sulphathiazole powder containing 
10,000 units of penicillin per g. (if he can get it), go to 
bed for twenty-four hours (if he can). and sniff as much 
powder as will go on an old-fashioned threepenny-piece 
up each nostril four-hourly. 

The more elaborate powder-spray method, though 
very effective with little children, is likely to be confined 
for the present*to the doctor’s family. 

K. HAZELL, 
J. F. BUCKMASTER. 


CONGENITAL DEFECTS FROM GERMAN 
MEASLES 

Str,—All will agree with the scheme of investigation 
proposed by Prof. Leonard Parsons in his letter of 
March 2; it is essential to place this problem on a sound 
ztiological and statistical basis. Although there is, as 
your leader of Feb. 9 shows, a strong prima-facie case 
(fortified, I may add, by personal communications from 
Dr. F. V. Scholes of Melbourne, an epidemiologist of 
high repute, who is convinced of the sequence as the 
result of his observations during and following a wide- 
spread epidemic of rubella in Australia), it is nevertheless 
necessary to establish that post hoc is indeed propter 
hoc. To do this requires analyses of statistically signi- 
ficant series of controls, as Professor Parsons suggests. 
But this is only one aspect of the problem. We have no 
precise knowledge of the wtiology and no knowledge at 
all of the immunology of rubella, hitherto regarded 
as a trivial disease, frequently confused by the way 
with mild measles or scarlet fever. Hence, in parallel 
with observations in the field, it is necessary in my 
view to conduct appropriate laboratory investigations 
with a view to providing efficient specific means of 
protection for the woman exposed to rubella and/or 
other virus infections in the early stages of pregnancy. 

London, N.15. E. H. R. HARRTES 


*,* As soon as a preliminary inquiry among deaf and 
blind children has established the existence of an asso- 
ciation between congenital defects and German measles in 
this country (and the inquiry being made by S. M. 
Martin * may be said to have established it already). 
all practicable measures for preventing further defects 
from this cause should be applied at once; and if these 
prove effective subsequent inquiries into incidence will 
be invalid. The urgent need, as Dr. Harries urges, is for 
research into the efficacy of convalescent serum, gamma 
globulin, or other agents against German measles.—ED. L. 


DANGEROUS NASAL CARRIERS 

Srr,— Your ieading article of Feb. 2 draws attention 
to two common infections, streptococcal disease and 
diphtheria, spread by droplets. It would be interesting 
to have the views of your readers about the spread of 
other diseases by this method. For example, blastomy- 
cosis, due either to a torula or a blastomyces (i.e., the 
two deadly forms of blastomycosis), may start as a 
nasal infection; I have seen two patients with the 


Ely, Cambs. 
Berkhampsted, Herts. 


My Meadley, R. G. 8., Barnard, H. F. Lancet, Jan. 19, 1946, p. 87. 
3. Brit. med. Jd. 1945, i, 855. 
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disease, both with at one time symptomless nasal 
ulceration, who were perhaps a potential source of fatal 
infection. 

One of them, a woman of about 50, will be the subject of 
fuller discussion elsewhere ; she has American blastomycosis, 
of which few examples are reported in this country. Her skin 
responded well to painting with iodine, bathing with aspirin 
solution, fractional doses of X rays, and internal medication 
with iodides, salicylates, and mercury. Unfortunately the 
nasal infection has led to a mycotic lung infiltration, of which 
there are no symptoms apart from tachycardia and very slight 
pyrexia. This may respond to gold injections, which are 
being given, on my suggestion, by Dr. R. A. Hooper of 
Torquay, who is in charge of the patient. She has also had 
X-ray treatment of the lung from Dr. B. T. Halliwell of 
Torquay. The nasal condition is being treated by Mr. W. H. 
Bradbeer, who does not find any danger of infection from 
the nose at present. 


There are other dangerous nasal carriers whose 
nasal infection is never considered since other signs of 
disease strike the eye. I have in mind the patient with 
the not-yet-rare but definitely uncommon condition, 
secondary syphilis. 

Exeter. H. W. ALLEN. 


ADAPTATION OF E.M.S. HUTS 


Sir,—I should be glad of an opportunity of endorsing 
the praise given in your last issue (p. 314) to the enter- 
prising plans of T. S. McIntosh and H. R. Coates for 
adapting E.M.S. huts to peace-time hospital purposes. 
The plans will be of great interest to that increasing army 
of medical men concerned with hospital construction 
and will provide a useful pattern for all adaptations to 
open wards. 

In general I dislike adapted hospital buildings, but I 
wholeheartedly support the policy of doing something to 
existing hospitals or huts until new ones can be con- 
structed, even if the altered buildings are to last for as 
short a time as 10 years. The well-known danger of 
hanging on to temporary or adapted buildings for four, 
five, or more times the period for which they were 
intended must be guarded against. 

For years I have accepted the principle implied in 
these plans that the day of the long open ward is past. 
Although the plans of chronic sick and tuberculosis wards 
include 20- and 16-bed units, in general the tendency has 
been to divide wards into 2-, 4-, 6-, or 8-bed units with 
a liberal provision of single rooms. Let me add that I 
think it would be psychologically unsound to dispense 
entirely with multi-bed wards. The division I prefer is 
into single rooms and 4-bed units. The reasons for such 
division are two: avoidance of hospital infection and 
increased privacy for patients. In the case of children 
the only factor is cross-infection. For this reason the 
planning of children’s cubicles on both sides of a long 
central corridor is not entirely satisfactory; but if 
adequate electrical services are provided, it should be 
possible in special situations to offset these struct ural 
deficiencies by the installation of apparatus for aerial dis- 


‘infection by germicidal ultraviolet radiation or aerosols. 


Other places where aerial disinfection would be of par- 
ticular value are operating-theatres, labour wards, and 
(a pet project of mine) dressing-and-treatment rooms in 
all surgical wards. 

It can be said with confidence that in almost every 
hospital today the proportion of floor space devoted to 
ancillary accommodation is quite inadequate. In the 
plans provision is made for an increase in the size and 
number of ancillary rooms in wards. Small ward units 
and ancillary rooms can only be obtained in existing 
buildings at the expense of beds. The loss must not be 
regarded as unfortunate but as essential and desirable. 
The tendency in adapted buildings—and in new ones 
too—is to spoil the ship for a ha’porth of bed accom- 
modation, This tendency has been largely avoided 
except in the plans for emergency tubere ulosis wards. 
I should like to make a plea for two other types of 
ancillary accommodation—the examination-room and, 
in surgical wards, the dressing-and-treatment room 
mentioned above. These rooms should communicate 
directly with the ward by double doors so that a patient 
in bed can be wheeled in. This could be accomplished 
by incorporating into surgical wards some of the features 
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included in maternity wards. The plans make no dis- 
tinction between medical and surgical wards, which I 
think is a mistake. In the dressing-and-treatment room 
dressings could be done under conditions of asepsis and 
aerial disinfection not possible in the ward itself. From 
experience of examination-rooms I can state that they 
allow the medical officer to examine without being 
disturbed and they prevent that interference with the 
routine of the ward which the presence of an examining 
medical officer inevitably brings—important considera- 
tions in these days of staff shortages. If these rooms are 
to be used for dual purposes I suggest the examination- 
room could be combined with the duty-room or the ward 
office or a room which appears in some plans—the 
reception-room. In surgical wards the examination- 
room might be combined with the dressing-and-treatment 
room, but I prefer them to be separate. 

Other features I like are a liberal provision of wash- 


hand basins, sluice-rooms with wash-hand basins and . 


dirty-linen exits, and entrance and exit doors to ward 
kitchens. I regret showers on the pattern of the 
American hut have not found favour ; to soak in a bath- 
tub in a warm, dilute solution of all secretions from the 
uppermost to the nethermost orifices may be pleasant 
but is not the most hygienic method of ablution, par- 
ticularly if several others have been in the tub previously. 

Engineers’ plans are not so often available to medical 
men as architects’ plans, although it is my experience 
that engineers require more guidance on the medical 
implications of their work than do architects. Engineer- 
ing costs may be heavier than the cost of structural 
alterations if cheap materials for partitions become 
available. I would plead for as much foresight and 
generosity in engineering works as has been shown in 
architectural features if the results are to be worthy of 
the spirit of enterprise shown in these plans, 

Joyce Green, Dartford, Kent. M. MITMAN. 


SMALLPOX FROM RETURNING SERVICE MEN 


Smr,—Your correspondent ‘ Sadder but Wiser” 
(March 2) advocates vaccination of relatives of men 
returning from areas where smallpox is endemic. Is 
the profession aware, however, of the laissez-faire 
attitude of the public-health authorities ? 

I have just returned from Colombo, via Bombay, 
and on Feb. 18, 13 days from the latter port, a soldier 
on the ship developed smallpox. He was put ashore 
at Gibraltar next day and all the passengers and members 
of the crew were vaccinated on arrival at Southampton 
on Feb. 23. We were all allowed ashore on that or 
the next day. 

I was eagerly looking forward to seeing my month-old 
son. But he had not been vaccinated; so I am now 
leading a secluded life with my parents. Had I not 
been a doctor I would probably have dashed off to see 
my wife and son, possibly with disastrous results, for 
no official advice was given to fellow-passengers. 

I wonder what those 2500 contacts are doing? I doubt 
if any are taking the precautions that have been forced 
on me. Perhaps we shall soon see. 

DISAPPOINTED. 

*,* The present precautionary measures are discussed 
in our Public Health section. Eb. L. 


JOURNALS FOR HUNGARY 

Str,—In Hungary there is apparently a great dearth 
of current literature dealing with English medicine, and 
a correspondent asks us whether we can devise any 
means of supplying copies of The Lancet. It seems that 
it is not possible to expect payment, but it occurs to me 
that some of your readers may be moved to answer this 
appeal by passing on any copies which they do not 
habitually file. If they could do this service it would 
be greatly appreciated by their colleagues in a country 
which has always—notwithstanding the sundering influ- 
ences of war and inept political allegiances—maintained 
a great admiration for British methods, and the gesture 
would be of service in restoring friendly contact with a 
land with which diplomatic relations have lately been 
resumed. 

I shall be glad to transmit any copies sent to me for 
the purpose. EDWARD FULLER, 


20, Gordon Square, Editor, The World’s Children. 
London, W.C.1. 
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SYDNEY GRAY MacDONALD 
M.A.. M.B. CAMB., F.R.C.S. 


Mr. MacDonald. who died on Feb. 20 after a short 
illness, had only recently retired from active work 
as a urologist. Born in 1879, the eldest son of Eben. 
MacDonald of Sydney, New South Wales, he was educated 
at St. John’s College, Cambridge, and at St. Thomas’s 
Hospital. On qualifying in 1906 he became house- 
surgeon at St. Thomas’s Hospital, and later, as a founda- 
tion for his future specialty, 
senior house-surgeon at St. 
Peter’s Hospital for Stone and 
other Urinary Diseases. He 
took the F.R.c.s. in 1909, and 
in 1912 he was appointed sur- 
gical registrar at the West 
London Hospital, where he 
became assistant surgeon in 
1915. In 1920 a separate 
genito-urinary department was 
formed at the hospital, and 
MacDonald had charge of it 
until his retirement under the 
bye-laws in 1939, when he was 
appointed consulting genito- 
urinary surgeon. He was also 
genito-urinary surgeon to the 
Royal Masonic Hospital and 
to the Chelsea Hospital for 
Women, and held office as 
president of the urological section of the Royal Society of 
Medicine. He was a fellow of the Association of Surgeons, 
a foundation member of the British Association of Uro- 
logical Surgeons, and a member of the International 
Society of Urology. His publications included chapters 
in Latham and English’s System of Treatment, in Fair- 
bairn’s Encyclopedia of Midwifery, and in Walton’s 
Textbook of Surgical Diagnosis. is large and successful 
practice left him little time for recreations, but these 
included golf and shooting, and he was a keen supporter 
of masonry. 

A. E, R. writes: ‘* MacDonald was quick in thought, 
speech, and gait, and direct, simple, and honest in all 
things, while his friendships were lasting and loyal. 
Indeed, to those who did not know him well, the rapidity 
and conciseness of his diction sometimes resulted in 
apparent brusqueness which, however, was so mingled 
with kindliness as to be incapable of offending any but 
the pompous. His rapidity and decisiveness were carried 
over into diagnosis and treatment, being responsible for 
the uncanny speed with which he made up his mind 
about a case (and he had a way of being right in his 
conclusions), and also for his operative successes, As 
a surgeon, he was a bit of a lone wolf, not following the 
crowd or carried away by academic considerations or 
fashionable operations, but guided by his own sure 
instinct and the techniques which he had personally found 
suitable and successful. MacDonald’s death leaves a 
big vacuum both in the urological world and in the hearts 
of his many friends, who would wish to offer their 
respectful sympathy to his widow and daughters.” 


JOHN DAVIS BARRIS 
M.B. CAMB., F.R.C.P., F.R.C.S., F.R.C.0.G, 

Dr. John Barris died at St. Bartholomew's Hospital 
on Feb. 23 after a short but acute illness. He fought this 
with the same fortitude and will-power as characterised 
all his actions when he was fit and well. 

Born in 1879, he went up to Caius College, Cambridge, 
in 1898 to study medicine and take an honours degree 
in arts. He then entered St. Bartholomew’s Hospital 
and qualified in 1905, being awarded various prizes, 
including the Shuter and Luther Holden research scholar- 
ships. He was house-surgeon in the department of 
obstetrics under Sir Francis Champneys and Dr. Griffith, 
and obstetrical tutor from 1909 to 1913, and was then 
elected to the full staff of the hospital. 

Barris was a fine teacher, and his rounds and lectures 
were always well attended. He was a most careful and 
clever diagnostician, a beautiful, methodical, and 
deliberate operator. He became senior physician- 
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accoucheur in 1925 and retired at the age limit in 1939. 
During the 1914-18 war he served with the R.A.M.C. 
in France and as soon as the second German war began 
he volunteered to work and teach at the St. Albans base 
hospital. By carrying on this work until the summer of 
1945 he missed six years of leisure which he well deserved. 

A member of the obstetrical and gynecological section 
of the Royal Society of Medicine, he was invited to be 
president of the section in 1938 but refused. He was 
joint author of the two volumes of Ten Teachers’ 
Midwifery and Gynecology and other text-books. He 
had a very busy life, for apart from his practice he took 
a keen interest in the medical college of St. Bartholomew’s 
Hospital and all aspects of student life. His refusal to 
be upset over any emergency, and his sound common 
sense and steadiness in a crisis, must have stimulated 
many Bart’s men during their training. Barris was a 
keen rugby football player, and was president of the 
hospital club for many years, and most of the best 
players were his house-surgeons. 

In 1901 he married Margaret Morris and they had three 
daughters. He will be greatly missed by many people 
but particularly by his colleagues at St. Bartholomew’s. 


DAVID RORIE 
D.8.0., M.D. EDIN. 

Dr. David Rorie, who died at his home in Aberdeen 
on Feb. 18 at the age of 78, had won a reputation among 
his own people as doctor, poet, and wit. Fellow Scots 
have carried the best of his songs across the border, and 
the tune and many of the words of the Lum Hat wanting 
a Croon are familiar to Sassenachs who could not name 
their author. 

Dr. Rorie graduated in medicine at the University of 
Edinburgh in 1890, and was for ten years in practice at 
Cardenden in Fife. Here his abiding interest in folk 
medicine was first aroused, and he described the super- 
stitions and medical lore of the miners and fisherfolk 
in a series of valuable papers. In the 1914-18 war he 
served as A.D.M.S. with the 5lst (Highland) Division, 
and was awarded the D.s.0. and the Legion of Honour. 
After he returned to Cults near Aberdeen, where he had 
settled in 1905, he remained a good friend to the soldiers 
for whom he had written marching songs in France, and 
from 1930-35 he was honorary colonel of the R.A.M.C. 
units of his old division. He also took a prominent part 
in the work of the Aberdeen branch of the British Legion. 
In A Medico’s Luck in the War (1929) he gave a vivid 
picture of these strenuous years. His book of verse 
The Auld Doctor had already appeared in 1920, and 
members of the Aberdeen Medico-Chirurgical Society will 
remember his witty speeches in verse after their dinners. 

Since 1912 Rorie had been joint editor of the Caledonian 
Medical Journal. Though he retired in 1933, during the 
late war he acted as chairman of the Aberdgen medical 
board for recruitment, and he was a J.P. for the counties 
of Fife and Aberdeen. He married Margaret Elizabeth, 
daughter of the late Dr. J. W. Miller of Dundee. and 
they had a son and a daughter. 

In the Aberdeen Press and Journal of Feb. 23 A. K. 
writes of Rorie : ‘*‘ To many who knew him not or only 
slightly he was the facile humorist because he had the 
knack of writing witty verses, but like most humorists 
he was a man of profound wisdom and a penetrating 
knowledge of the human heart. . . . He was a big enough 
man to laugh at life. He loved laughter and life both, 
but he knew too much to be beguiled by the music of 
a distant drum.” 


JOHN GEORGE PORTER-PHILLIPS 
M.D. LOND., F.R.C.P. 

Dr. Porter-Phillips died on Feb. 24 only fourteen 
months after his retirement from over thirty years’ 
work as physician-superintendent of Bethlem Royal 
Hospital. He joined the staff of that hospital as a 
house-physician in 1907, the year in which he qualified, 
and his whole professional life was lived there. 

Born at Darjeeling in 1877, son of the late Robert 
Phillips, he was educated at Brighton, University College, 
London, and Guy’s, gaining the Gaskell gold medal and 

rize in psychological medicine at U.C.H. in 1911. He 
pan physician-superintendent of Bethlem and Bride- 
well in 1914, but by no means confined his attention to 
his own hospital, being at various times medical officer 


to King Edward’s School in London and at Witley : 
physician to the Hospital for Nervous Diseases, Lambeth ; 
examiner in mental diseases at the Royal Army Medical 
College ; lecturer in mental pathology at the London 
School of Medicine for Women; and for many years 
physician and lecturer in psychological medicine at 
St. Bartholomew’s Hospital. He also examined for the 
diploma in psychological medicine. He wrote on a wide 
range of psychiatric subjects, and in the intervals of a 
busy life found time to be interested in golf, fishing, natural 
history, and art. He wasa member of the Savage Club. 

When Bethlem Hospital was in Lambeth it was a 
centre for psychiatrists, although the name was not yet 
popular. Medical students received training there, and 
for a few years a course of lectures for the diploma in 
psychological medicine was held. Porter-Phillips, or 
“P,P.” as he was called, was a genial host, and always 
welcomed visitors to his hospital most warmly. He had 
a charming manner and his courtesy impressed all who 
met him. In 1930, when the new hospital was opened 
at Beckenham, he was very proud of its modern improve- 
ments. When it was proposed that the opportunity be 
taken to change the name of the hospital because of the 
unhappy connotation of Bedlam, he defended retaining 
the old name and announced that, since admission is 
there restricted to early and curable cases, the new slogan 
should be Bethlem means curable.” 

Dr. Porter-Phillips leaves a widow, a son, and two 
daughters. 


UPENDRANATH BRAHMACHARI 
KT., M.A., M.D., PH.D, CALCUTTA 

By the death of Sir Upendranath Brahmachari, in 
Calcutta on Feb. 6, India has lost one of her outstanding 
figures. He was not only a distinguished Indian physician 
—perhaps the most distinguished of his day—but also 
a research-worker of unusual merit. He played an impor- 
tant part in the public life of India, particularly of 
Calcutta, without at any time becoming involved in 
Ss He had no racial prejudices : his friends might 

» British, Indian, or American; for to Brahmachari 
fellow 


they were primarily 
with him 


scientists sharing 
service to mankind. 

He was born on June 7, 1875, 
in Jamalpur in the Monghyr, 
district of Bengal, his father, 
Dr. Nilmoney  Brahmachari, 
being in the medical service of 
the East India Railway. He 
took his B.A. degree from Hoogly 
College, where he was awarded 
the Thwaytes medal in mathe- 
matics in 1893. In the follow- 
ing year he took his master’s 
degree in chemistry from the 
Presidency College, Calcutta, ob- 
taining the university medal, and 
in 1898 he passed the Calcutta 
M.B. examination, standing first 
in medicine and surgery. He 
graduated M.D. in 1902 and PH.D. 
in physiology in 1904. Immediately after qualifying. he 
entered the Bengal Provincial Medical Service, and at an 
early age was appointed teacher of pathology and 
materia medica at the Dacca Medical School. Later he 
became lecturer at the Campbell Medical School in 
Calcutta, a post that he occupied for nearly 20 years. 
When he retired from the Provincial Medical Service he 
was made visiting physician at the Medical College 
Hospital in Calcutta, and professor of tropical medicine 
at the Carmichael Medical College. In Calcutta Univer- 
sity he was a fellow for over 40 years and a member of 
the syndicate for over 30. He was president of the Indian 
Science Congress (1936), of the Royal Asiatic Society of 
Bengal, and of the Indian Chemical Society. The many 
medals given him for his scientific work included the 
Minto medal of the Calcutta School of Tropical Medicine, 
for his ‘‘ valuable contributions to malaria, kala-azar. 
and other subjects.”’ Of official honours he received the 
Kaiser-i-Hind gold medal, the title of rai bahadur, and 
finally a knighthood. 

Probably Brahmachari’s chief contribution to medical 
science was his discovery of urea-stibamine, one of the 
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first of the successful drugs used in the treatment of 
kala-azar—a disease that only a few years previously 
had a reputation for being fatal in 95% of cases. Although 
it is about 25 years since he introduced this drug, it is 
still employed extensively, and is thought by some to 
be the most valuable remedy for this disease. He was 
also the first to draw attention to an interesting dermal 
sequel to kala-azar, which he called ‘“‘ dermal leishman- 
oid.”’ His early researches on antileishmanial drugs, 
which culminated in his preparation of urea-stibamine, 
were financed by the Indian Research Fund Association, 
Later, however, he was in the fortunate position of being 
able to finance his own investigations, and until the-end 
he maintained an active interest in medical research 
problems, especially those with a chemical aspect. In 
his laboratories he gave employment and encouragement 
to many young Indian chemists. 

In his large house in Calcutta Brahmachari delighted 
to entertain his British and Indian friends. 
was always good and the conversation even better. If 
all distinguished Indians, and for that matter all British 
officials, had shared his liberal outlook, many of the 
difficulties of India today would have been solved before 
they had time to develop. 


WALTER SPENCER ANDERSON GRIFFITH 
C.B.E., M.D. CAMB., F.R.C.P., F.R.C.S. 


Walter Griffith was born in 1854, and was educated 
at Brighton College, where his father, the Rev. John 
Griffith, was headmaster. He studied medicine first at 
the Royal Sussex County Hospital in Brighton and 
secondly at St. Bartholomew’s Hospital, whence he 
qualified as M.R.C.S. in 1878. His Cambridge degree 
was gained in 1885. when he had managed to combine 
work in London with the necessary number of days’ 
residence at Downing College, He became in due course 
tutor in midwifery at Bart.’s but did not reach the 
position of assistant physician-accoucheur there till 1890, 
having meanwhile gained honorary appointments at 
three other hospitals—the Samaritan, the Great Northern, 
and Queen Charlotte’s—the last of which he retained. 
Taking the F.R.c.s. in 1881, he was elected F.R.C.P. in 
1893, and by his teaching and a certain amount of 
writing he had secured an influential place in his specialty 
before the turn of the century. He was also president 
of the Medical Defence Union. 

T. G. S. writes: ‘“ I had the privilege of working with 
Griffith, first as resident at Queen Charlotte’s Hospital 
in 1894, when he was on the senior staff with Chapman 
Grigg, and later as a colleague when I was appointed 
outpatient obstetric surgeon. He changed very little in 
the years between and remained the strong man with 
an intensely serious outlook on everything connected 
with midwifery. He took the greatest pains with every- 
thing he did at the hospital, and he did not always agree 
with his colleagues ; nevertheless his point of view was 
always sound and in the end usually prevailed. 

‘Griffith was the last survivor of that epoch in 
medicine when obstetricians were generally called 
‘physicians’ and in many instances were actually 
physicians who had turned their attention to obstetrics, 
They performed obstetric operations, including cesarean 
section, but in some hospitals, although in charge of 
gynecological wards, they were debarred from per- 
forming any abdominal operations. Griffith, however, 
was never of this type ; he had the surgical instinct and 
was an excellent operator. After the retirement of Sir 
Francis Champneys arrangements at St. Bartholomew’s 
were altered and he took over the abdominal surgery in 
the gynecological ward, which I believe up to that time 
had been done by Harrison Cripps. As an example of 
Griffith’s skill as an operator I may mention that I 
assisted him with the first symphysiotomy done at 
Queen Charlotte’s for obstructed labour. He performed 
the operation, which was an open one, with great coolness 
and dexterity, and delivered the child with forceps ; 
the mother made a good recovery, being able to jump 
off a chair at the end of three weeks. 

s “As a teacher Griffith had a great following. His 
rounds at Queen Charlotte’s were a model of what 
teaching should be; his views were always lucidly 
expressed, and his dicta were so phrased as to be equally 
intelligible to pupil midwives and to medical students— 


The fare . 


a by no means easy task. Although he did not write 
much himself, he often inspired others to undertake 
pieces of research and collaborated with them in pro- 
ducing results. At the Royal Society of Medicine in 
debate he was always impressive; his remarks were 
very much to the point and delivered in so earnest a 
manner as always to command respect, if not invariably 
acquiescence. He encouraged the younger members to 
speak, and took great interest in any specimens they 
might show. At his great age and after so many years 
of retirement it can hardly be said that he will be missed, 
but it can be affirmed that he will always be remembered 
as a big strong conscientous man who was a model of 
everything that an obstetric surgeon should be.”’ 

The following tribute comes from an old pupil: “ In 
the early ‘nineties when I was nearly ‘ qualified ’ to run 
a general practice, the women’s wards at Bart.’s, where 
Champneys (scholar and organist) had just stepped into 
Matthews Duncan’s big shoes, and Harrison Cripps alone 
was entitled to operate above the symphysis, were prac- 
tically closed to the ordinary student, who learned all 
he knew about childbearing from a fortnight’s resident 
apprenticeship at the sign of the butcher in Smithfield 
where our extern drilled us on the dummy pelvis and we 
sallied forth to attend the mothers in that sordid district 
(who expected it would be twins when two of us came). 
But twice a week at ‘ outpatients ’ we were thrilled by 
W.S. A. G.’s blunt and practical teaching of the injuries 
and diseases of neglected midwifery—a fine figure of a 
man, gentle almost tender with his patients, stern almost 
relentless with his students. How many successful 
accoucheurs must date from that crowded room their 
first insight into the reproductive process in its personal 
and social aspects, recalling across long years the wisdom 
and humanity of their old teacher.” 

Dr. Griffith retired from the active staff of Bart.’s in 
1919, having been appointed c.B.E. for his services 
during the war. He was twice married, in 1885 and 
1918, and had a son by his first marriage. He died at 
the age of 91 on Feb. 26, and a memorial service was 
held at St. Bartholomew’s Hospital last Tuesday. 


THE LATE PROFESSOR LORENZ 


Prof. Harry Platt writes: ‘‘ The passing of this 
world-famous surgical Meister, who dominated the 
practice of the older orthopedics in Europe in the 
earlier years of the twentieth century, brings up memories 
of his powerful and colourful personality, and of his 
remarkable achievements. Lorenz began his surgical 
apprenticeship under Eduard Albert at a time when 
Billroth occupied the second university surgical clinic, 
and Nothnagel, Fuchs, and Pollitzer were notable figures 
in the Vienna school of medicine. He was given the 
opportunity of developing orthopedics within Albert’s 
clinic, and®he rapidly became successful in private prac- 
tice. At that time the crippled and deformed were 
largely turned over to makers of surgical appliances, 
who evidently followed an exceedingly lucrative calling, 
for, as Lorenz himself has recorded, whereas Billroth 
and Albert walked to their work, the leading instrument- 
maker of Vienna drove up to the Allgemeine Krankenhaus 
in an elaborate conveyance drawn by splendid Hungarian 
horses ! 

‘Fortunately we have no need to delve deeply into 
medical literature to recall the life and career of Adolf 
Lorenz, for at the age of 82 he published his auto- 
biography (New York: 1936) in which he appraises 
himself and his works in the most delightful and superbly 
egotistical fashion. His name is of course associated 
with the treatment of congenital dislocation of the hip 
by bloodless reduction—a procedure which was the 
foundation of the manipulative technique used today 
by orthopzdic surgeons all the world over. Lorenz lost 
one fortune by the financial collapse of Austria in 1918, 
but despite the fact that he was no longer a young man, 
with great determination and courage he achieved 
prosperity once more in a number of visits to the United 
States and elsewhere during the boom period which 
began in 1921. In his autobiography this chapter is 


headed The Reconquest of America. He came of humble 
stock but was endowed with a splendid physique, brains, 
and a determination to reach the highest position in his 
chosen branch of surgery.” 
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Notes and News 


MEDICINE AND ART 

In a world where, in due course, more people will have 
less work to do, there will be the great problem of occupying 
leisure hours satisfactorily. To most medical men, now and 
for years to come, there will be no difficulty ; for we have no 
spare time. A doctor’s crying need is to make time—for 
himself. A hobby is a necessity if he is to keep fresh for his 
work, and it is wise to have one that will last into days of 

retire ‘ment, 

Whatever the shorter Oxford Dictionary may say, ‘‘ hobby ” 
is not synonymous with “ pastime.’’ The Concise Dictionary 
is more accurate when it describes a hobby as ‘‘ a favourite 
subject or occupation that is not one’s main business.” It 
must be confessed that for some doctors this occupation has 
become sometimes the main business. Especially is this true 
in literature, from Doctor Rabelais to Doctor Bridges and 
even perhaps to Doctor Mavor. In the world of art there are 
fewer great names from the field of medicine. Tonks imme- 
diately comes to mind, and of course Dr. Thomas Monro who 
at the end of the 18th century lived quite close to the present 
Lancet office in the Adelphi, and, though not himself an 
artist, did much to establish the great school of English 
water-colour painters through his patronage of struggling 
young men like Tom Girtin and J. M. W. Turner. 

Until 1939 there was an active Medical Art Society, and 
this should be revived; for it is apparent that, through 
painting, there must be many medical men who thus find 
solace and re-creation ; just as others find it at golf, fishing, 
gardening, book-collecting, carpentry, model-making, photo- 
graphy, and the like, 

This week there has been opened at the Fine Art Society’s 
gallery in New Bond Street, London, an exhibition of the 
works of the late Robert Worthington of Exeter, a memoir 
of whose life we published last August. Worthington was 
one who, in the midst of a busy surgical career, found relaxa- 
tion in several extramedical activities. Whatever he did, he 
did well. In one particular, his art, he was outstanding. 
Besides being a connoisseur and patron of art, he was a 
distinguished water-colour painter in the great English 
tradition. He left several hundred drawings—of a quality 
that might well have been the product of a whole-time artist. 
And yet they were merely the results of weekend activity. 
Possibly that is why they have such freshness and breadth. 

INTERNATIONAL CONTROL OF NARCOTIC DRUG 

TRAFFIC 

THE supervisory body on the limitation of commerce in 
narcotic drugs, under the convention of 1931, has issued 
from Geneva the estimate of world requirements of narcotics 
for 1946. Fifty-seven out of 72 countries and 85 out of 110 
territories, parties to the convention, furnished the estimates 
required; 15 countries and 19 territories having failed to 
do so. Thirty pages of statistical tables set out the figures 
for each country and territory in respect of morphine, heroin, 
cocaine, codeine,ethylmorphine, &c. For the United Kingdom 
the 1946 estimates are: morphine 1287 kg. for use as such, 
and 6133 kg. for conversion; codeine 2876 kg.; cocaine 
442 kg.; and heroin 28 kg. For the United States the figures 
are: morphine 2258 kg., and 12,892 kg. for conversion ; 
codeine 11,850 kg.; cocaine 900 kg.; and no heroin. For 
China: morphine 500 kg., and. 750 kg. for conversion ; 
cocaine 60 kg.; codeine 334 kg.; and no heroin. For 
Japan: morphine 1700 kg.; codeine 1988 kg.; cocaine 
890 kg.: and heroin 180 kg. The statistics for Japan were 
framed by the supervisory body itself. The report calls 
attention to the fact that the figures for the conversion 
of morphine for 1946 are largely in excess of those furnished 
in recent years and urges close examination by the Govern- 
ments concerned. 

Referring to the future relationship of the supervisory 
body to the United Nations Organisation, the report con- 
cludes: “It is of the greatest importance that the work 
of the supervisory body should be carried on without any 
gap or any interruption, or the whole system of international 
drug control may break down.” 


Royal Institute of Public Health and Hygiene 

Sir Alexander Fleming, F.R.s., has been awarded the Harben 
gold medal for 1946. Dr. J. J. Buchan, M.o.4. for Bradford, 
has been granted the Smith award for 1946, made to “a 
medical officer of health who is recognised as having done the 
most noteworthy work in the discharge of his official duties.”’ 


University of Cambridge 

An Elmore medical research studentship will shortly be 
awarded. The studentship is open to male graduates of any 
university in any country, who were born anywhere in the 
British Empire, other than Scotland. The student will work 
in the department of medicine ; the commencing salary will 
be £400 a year, and the appointment will be for two years 
in the first instance. Further information may be obtained 
from the regius professor of physic. 

On — 1 the following degrees were conferred :— 

M.D. M. Heath, 


M.B., ‘hir.—-D. G. Galton, A. C. Arthur, Ellis, 
J.S. R. Golding, R. H. ‘illis, S$. M. Hilton (all by proxy); M. D. King. 


Royal College of Physicians of Edinburgh 
At a quarterly meeting on Feb. 5, with Dr. D. M. Lyon, 
the president, in the chair, Dr. D. M. F. Batty, Dr. J. Halliday 


Croom, Dr. G. A. G. Peterkin, and Dr. James Innes (Edin- 
burgh), and Dr. Angus MacNiven and Dr. J. 8. Fulton 
(Glasgow) took their seats as fellows. Dr. B. S. Bindra 


(Karachi, India) and Dr. O. Olbrich (Edinburgh) were elected 
to the fellowship. 
Society of Apothecaries 

On Tuesday, March 12, at 8 p.m., at the hall of the society, 
Black Friars Lane, London, E.C.4, Lord Moran, P.R.c.P., will 
deliver a lecture entitled Into Battle. 
Institute of Almoners 

Sir Ernest Rock Carling will speak at the annual general 
meeting of the institute, to be held at B.M.A, House, Tavistock 
Square, London, W.C.1, on Friday, March 15, at 6 P.M. 
West London Medico-Chirurgical Society 

The society will hold a dinner at the South Kensington 
Hotel, 41, Queen’s Gate Terrace, 8.W.7, on Friday, March 15, 
at 7.15 for 7.30 p.m. Dr. G. S. Hovenden will deliver a 
presidential address entitled Fifty Years of General Practice. 
Award to Colonel Harrison 

The American Social Hygiene Association has awarded the 
William Freeman Snow medal for 1946 to Dr. John H. Stokes, 
director of the institute for control of syphilis, University of 
Pennsylvania, and Colonel L. W. Harrison of the Ministry of 
Health. The presentation to Colonel Harrison was made in 
London by Sir Wilson Jameson, chief medical officer of the 
Ministry, at a meeting in honour of the occasion. The 
proceedings were afterwards broadcast to the New York 
conference on Feb. 6 at which Dr. Stokes received his medal. 
Chelsea Clinical Society 

At a meeting of this society held on Feb, 26, Dr. F. 
Murgatroyd delivered a lecture on The War and Tropical 
Medicine. He describec recent advances in methods of 
combating tropical diseases under war-time conditions, and 
explained how their occurrence might affect general medical 
practice in Great Britain. 
Postgraduate Training for 

Psychiatrists 

The Board of Control for Scotland has issued a circular 
suggesting to authorities of mental hospitals and mental 
deficiency institutions that study-leave should be granted to 
demobilised doctors who have rejoined their staffs. Inquiries 
about facilities for training should be addressed to Prof. 
D. K. Henderson, Royal Edinburgh Hospital for Mental and 
Nervous Disorders, Edinburgh, 9. The Board of Control for 
England and Wales has already issued a similar circular (see 
Lancet, Feb. 16, p. 255). 
International Society of Medical Hydrology 

At the first post-war meeting of this society, to be held 
on Oct. 4 and 5 at Buxton under the presidency of Lord 
Horder, the main subject of papers and discussions will be 
Hydrology in its Application to the Rheumatic Diseases, 
Local treasurers of foreign countries are being circulated in 
order to try to obtain a reunion with colleagues abroad. 
Practitioners wishing for further information are asked to 
communicate with the local treasurer for Great Britain, Dr. 
A. R. Neligan’of Droitwich. The chairman and vice-chairman 
of the executive committee are Dr. J. Barnes Burt and Dr. 
G. D. Kersley. 
Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. H. BURT-WHITE, F.R.C.S., 98, Harley Street, W.1. 

-LLIS, M.S., F.R.C.S., 149, Harley Street, W.1. 

3.5 F.R.C.S.E., 97, South Street, East- 


Demobilised Scottish 


Mr. E. P. TULLOH, M.B., 
Bournemouth. 


D.O.M.s., 21, Boscombe Spa Road, 
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On Active Service 


Appointments 


AWARDS 
O.B.E, 
Lieut.-Colonel E. M. HENNESSY, M.B. N.U.1., R.A.M.C. 
M.B.E. 
Captain T. C. N. GrBppens, | Captain J. E. READMAN, 
M.B. Camb., R.A.M.C, M.R.C.S., R.A.M.C, 
Major H. McP. KinGcour, M.B. Captain N. S. SEAFORD, 


Edin., R.A.M.C. (since died). M.R.C.S., R.A.M.C. 


Major W. M. MacLeop, m.B. Captain A. F. STALLARD, M.B. 
Lond., R.A.M.C. Camb., R.A.M.C. 

Captain W. MILBURN, M.B. Captain H. T. TATE, M.R. 
Lpool, R.A.M.C. St. And., R.A.M.C, 

Captain A. P. NORMAN, M.B. H. W. 
Camb., R.A.M.C. M.R.C.S., R.A.M.C. 

M.C, 
Captain ANTHONY CROOK, M.R.C.S., R.A.M.C. 
Captain ARNOLD GOUREVITCH, M.R.C.9., R.A.M.C. 
MENTIONED IN DESPATCHES 
SAMO. 

Lieut.-Colonels. —F. Captains.—J. A. LEARNER, 
O’MEARA, T. A. S. SAMUEL, D. J. MacRak, J. A. 8. 
M.C. MULLIGAN, 

Majors. —W. KINNEAR, PARK. 

J.M. Fosprookg, E. Moore, 8. T. Was 
S. W. BARBER, M.B.E. yuh 
Medical Diary 
MARCH 10 To 16 

Monday, 11th 

MEDICAL SocieTy OF LonDON, 1%, Chandos Street, W 
8.30 P.M. Mr. Wilson Hey, Mr. W. E. M. W ardill : Benign 

Enlargement of the Prostate. 

Tuesday, 12th 

SOCIETY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
p.M. Lord Moran: Into Battle. 

on AL SOCIETY OF MEDIC INF, 1, Wimpole Street, W.1 

».30 PLM. Psychiatry. Dr. Margaret Lowenfeld, Dr. Alan 
Maberly : Value of Play Therapy in Child Psychiatry, 

UNIVERSITY COLLEGE HosprtaL MEDICAL SCHOOL, W.( 

4.30 pM. Prof. J. Z. Young, F.R.8.: Effects of Use and Disuse 


on Nerve and Muscle. (Sy dney Ringer lecture.) 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3.30 P.M. (West Middlesex County Hospital, Isleworth.) 
Wednesday, 13th 
ROYAL SoOcteETY OF MEDICINE 
4.30 P.M. Physical Medicine. Prof. H. J. Seddon: Restoration of 
Function in Peripheral Nerve Injuries. 
Fi moat Use of Medicaments in Diseases of Colon and 
ectum 
note, INSTITUTE OF PUBLIC 28, Portland 
ace, W. 
3.30 pM. Dr. W. B. Stott: Case for Diphtheria Immunisation. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
4.30 P.M. (Royal Infirmary.) Clinical Meeting. 


Thursday, 14th 


ROYAL INSTITUTION OF GREAT BRITAIN, 21, Albemarle Street, W.1 
5.15 P.M. Sir Henry Dale, 0.M.: Chemical Transmitters of the 
Effects of Nervous Samneines. (Third of four weekly 
lectures.) 
EDINBURGH POSTGRADUATE LECTURE 
4.30 pM. (Royal Infirmary.) Dr. E. L. 
tical Considerations in Surgery 
(Honyman Gillespie lecture.) 


Friday, 15th 


ROYAL SOCIETY OF MEDICINE 


P.M. 


HEALTH AND HYGIENE, 


Farquharson: Prac- 
of Hand and Fingers. 


8S p.m. Obstetrics and Gynacology. Mr. A. J. Wrigley : Problems 
Film: Movements of the Human 
cetus. 

Sp.M. Radiology. Dr. A. Lacassagne: Influence of Wave- 


length on Radiation Lesions in the Mouse. 
FACULTY OF RADIOLOGISTS 
2.30 PLM. (Royal College of oy 
W.C.2.) Therapy. Mr. Harv 
Stallard, Dr. John Raban : 
‘TUBERCULOSIS ASSOCIATION 
(26, Portland Place, W.1.) Mr. C. G. Stillinan, F.R.1.B.A. : 
Design and Equipment of the Modern Chest Clinic. Mr. 
T. H. McDermott, A.M.I.MECH.E.: Design and Equipment 
of the Modern Sanatorium 


incoln’s Inn 
Jackson, Mr. 
‘Orbital Tumours. 


Fields, 
| 


Spm. Dr. Philip Ellman, Dr. KF. Ridehalgh: The Changing 
Chest Clinic. 
Saturday, 16th 
‘TUBERCULOSIS ASSOCIATION 
12 Noon. (Essex County Council Hospital, Black Notley.) 
Clinical meeting and papers. 
BIOCHEMICAL SOCIETY 
2.15 pM. (King’s College, Strand, W.C.2.) Annual general 


meeting and papers. 


COLLS, MARGARET, M.R.C.S., M.M.S.A. : temp. asst. M.O.H. for Harrow. 

HUTCHINSON, C, A., F.R.C.8.E.: temp. ear, nose, and throat surgeon, 
Salisbury General Infirmary. 

Lewis, A. J., Adelaide, F.R.c.p. : director of clinical psychiatry, 
Maudsley Hospital, L.C.C. (concurrently with chair ef psychi- 
atry, University of London). 

MacKENZIE, WILLIAM, M.B. 
Furnace, Argyllshire 

NasH, D. F. ELLISON, F.R.C.S. : 
Hospital for C hildren, 


examining factory surgeon for 


asst. surgeon to the South Eastern 
London. 


Pav tt, K. P., L.M.S.S.A. : examining factory surgeon for Mitcheldean, 
Gloucestershire. 
Sparks, J. V., B.A.Camb., M.R.C.P., D.M.R.E.: hon. radiologist, 


Bristol Roy al Infirmary. 


E. E., M.B., B.SC. temp. asst. M.o.8. for Harrow. 


Births, Marriages, and Deaths 
BIRTHS 

at Hastings, the wife of Dr. 

A. H. Briggs, 

the wife of Mr. 


BARBER.—On Feb. 24, H. Stuart 
Barber—a son. : 

Briees.—-On Feb. 28, the wife of Dr. of Lincoln— 
a son. 

Cosin.—On Feb. 22, at Southend, 
F.R.C.8.—a daughter. 

CRAMPTON SMITH.—On Feb. 21, at Northampton, the wife of 
Surgeon Lieut.-Commander A. Crampton Smith—a daughter. 

Droop.—On Feb. 26, the wife of Dr. R. C. Droop, of Hindhead, 
Surrey—a daughter. 

FELLOWs.—On Feb. 27, 


Lionel Cosin, 


in London, Dr. C,. Patricia Fellows (née 
Thrupp), wife of Dr. Fellows—a daughter. 
Garrow.—On March 1, the wife of Surgeon Lieutenant Donald 
Garrow, R.N.V.R., of Nettlebed, Oxon—a son. 
INNES.—-On Feb. 27, at Appletreewick, near — Yorks, the 
wife of Major Alexander Innes, M.B.E., R.A.M.C.—a daughter. 
LATCHAM.—-On Feb. 23, in London, the wife of Squadron-Leader 
Peter Latcham, M.B.—a daughter. 
LAUBER.—On Feb. 27, in London, the wife of Dr. H. K. Lauber— 
a daughter. 
McGarRvey.—On Feb. 
—a daughter. 
naga Feb. 23, at Newcastle-on-Tyne, the 
F. J. W. Miller—a daughter. 
‘on ‘Feb. 27, in London, the wife of Surgeon Lieutenant 
P. M. Nicol, R.N.V.R.—a son. i 
the wife of Lieut.-Colonel R. G. W. 


26, at Wells, the wife of Dr. John McGarvey 


wife of Dr. 


NICOL. 
A. 


OLLERENSHAW.——On Feb. 21, 
Ollerenshaw, R.A.M.c.—a daughter. 
RocneE.—On Feb. 14, the wife of Dr. T. 
Castle, co. Wexford—a son. 
STROM-OLSEN.—On Feb. 24, at Danbury 
Dr. R. Strém-Olsen—a daughter. 
K.—-On Feb. 26, Bristol, the wife of Major R. J. 
Tallack, R.A.M.c.—a 8 
TORRIE.—On Feb. 26, in lamden, 
Torrie, R.A.M.C,—a son, 


MARRIAGES 


BEDDOWs—W aTson.—On Feb. 23, at Birkenhead, Bemers Charles 
Beddows, M.C.; colonel, late R-A.M.c., to Charlotte 
Rankine Maule Watson. 

BrRaANCH—MARRUioTT.—On Feb. 23, William Ernest Ralph Branch, 
of Inglefield Green, to Joyce Evelyn Marriott. 

FINNEGAN—BENNETT.—On Feb. 23, at Felpham, Sussex, John 
Dennis Finnegan, captain k.A.M.c., to Yvonne Eleanor Bennett. 

HayYwarkp—Harpinc.—On Feb. 16, in Philadelphia, Graham 
Ww illiam Hayward, M.R.c.P., of London, to Mary Anna Harding. 

NarrRN—Kemp.—On Feb. 8, in Colombo, Richard Charles Nairn. 


F. Roche, of Enniscorthy 


Park, Essex, the wife of 


the wife of Lieut.-Colonel A. M. 


lieutenant R.N.vV.R., to Barbara Mary Kemp, Q.A.R., 
.N.8S.R. 
Pansene Savory.—On Jan. 22, at Merstham, Surrey, G. B. 


Parker, captain R.A.M.c., to Sylvia Maud Savory. 


DEATHS 


CaRR.—On Feb, 24, at Hereford, George Francis Carr, M.c. 
lieut.-colonel R.a.M.c., retd., of Tenbury Wells. 
Court.—On Feb. 20, at Norton C kney, Mansfield, Notts., Percy 

Hyde Court, U.M.s.8.a., aged 7 
Day.—On Feb. 28, at Harlow, 

M.B. Camb. 
EpGar.—On Feb. 17, at Preston, William James Edgar, M.R.C.S., 

aged 66. 
FRANKISH.—-On Feb. 26, Frankish, 

B.sc. E 


odin. 
GRIFFITH. Walter Spencer Anderson Griffith, c.B.F., 


» M.R.C.S., 

Resex, Francis Newcombe Day, 
Thomas 


at Quainton, M.B., 


On Feb. 26, 
M.D. Camb., F.R.C.P., F.R.C.S., aged 91. 


—On Feb. 28, James Hamilton, L.R.C.P.F., 

aged 85. 

MACPHERSON.—On Feb. 28, at Exmouth, William Hugh Mac- 
pherson, M.A. Camb., M.R.C.8., ed 83. 

MEACOC me —On Feb. 28, Henry Charles Meacock, M.R.C.8., of 

ch. 

Prancz.—On Feb. 26, at Salcombe, Devon, Arthur Pearce, 
M.R.O.S., aged 92. 

PORTER-PHILLIPS.—On Feb. 24, John George Porter-Phillips, 


M.D. Lond., F.R.C.P., aged 68, 

SmiTH.—On Feb. 27, at Bournemouth, Edward Hickson Smith, 
M.R.C.S., aged 78 

SPARKS.—On Feb. 27, John Peel “Sparks, M.D. Durh., J.P., 
coats, Northumberland. 


of Culler- 


Brigadier Davin FETTES, 0.B.E., late R.A.M.C., been 
appointed honorary surgeon to the King in place of Major- 
General D. C. Munro. 


THE LANOCET,) THE LANCET GENERAL ADVERTISER [Marcu 9, 1946 


ion Tab 
n 

| Operation Table 
t, 

rt 

n, 

of 

a, 

ld 

he 

jer 

_ Model E, on platform base, in lateral position, 

unt with lateral support, cushion, pelvic support, 
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” Five models of the A&H Operation 
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tte ments of modern surgery. 
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LATEST IMPROVEMENTS 
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Re. Trendelenburg position increased to 75° 

B. tilt in model AE and 50° in model E ; 

foot-operated Floor Brake, and rubber- 
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| Friend of the family — | 
A vast business organisation, handling its trusts 


66 99 impersonally and without feeling—is that your 
F R U ] I S A L I conception of a Corporate Trustee? The picture is 


° a distorted, although the distortion is understandable. 
is safe <> 


| In the Trustee Department of the Westminster Bank 
e 
in 


there is, as there must be, business acumen and 
pregnancy 


conditions where the 
greatest care is necessary in 
the kind of laxatives used, yet 
where it is important to main- 
tain a normal regular bowel 
action, ENO’s “Fruit Salt” can 
be recommended with every 
confidence. ENO’s entails no 
risk of dehydration, it does not 
irritate the intestinal nerve- 
endings, or cause any dis- 
integration of the delicate 
mucus. As a systemic alkaliser, 
rendering the urine less acid, 
-NO’s can contribute much to 


integrity of the highest order. But the emphasis is 
placed upon human sympathy and understanding, 
since the Bank knows that, when the time comes 
for it to undertake the active administration of your 
affairs, these qualities may well mean more to your 
dependants than any considerations of policy and 
high finance. The Trustee Department frequently 
receives proof of the high regard in which it is 
held by those whose affairs have been placed in its 
hands. These are points worth remembering when 
choosing an Executor for your Will 


ensure a feeling of well-being ee xt 
to the pregnant woman. If SST 
preferred, it may be taken after 


i 

it 


i 


effervescence has subsided. 


ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX 
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During the war period LACTAGOL 


official demand for Lactagol 
is a Galactagogue and assists 
increased fourfold. Is that 


not irrefutable evidence that B REAST FEE D | N G 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 

Lactagol : Edestin (cotton-seed 
FREE cimica ea LACTAGOA LTD. 


phorus (400 mg./oz.), lron(40 mg./oz.), etc. 


profession to specify any truss by name on medical certificates. Please 
write or telephone for detailed particulars of Brooks Trusses which are 


now approved by more than 6,300 doctors. 
STIMULATES APPETITE 4813; Manchester, Central 5031 
BROOKS Appliance Co., Ltd. 


Please specify BIROOKS by Name 
VA LE NT H N E’S M EAT J U ICE The National Health oh fc regulations make it possible d the medical 


AIDS DIGESTION (270C) Hilton Chambers, Hilton Se, Stevenson Manchester, | 
° MICROSCOPE 
REDUCES NAUSEA OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Read, Holloway, London, N.7. 
Tel.: ARChway 3718 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERIN aa ‘DENT, COTSWOLD 

DR. 


During the present international Emer- 
gency, Importation Is restricted. 


VALENTINE’S MEATJUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


ond in 
Preperevens tablet ond SANATORIUM, CRANHAM, GLOUCES 
ORGANO.THERAPEUTICAL PRODUCTS 


Telephone: Witcombe 2181 Telegrams: Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 


- treatment available. Fees from 4 gns. per week upwards according to 
FOR CULTU RE MEDIA requirements. Vacancies occasionally exist at reduced fees on the 


recommendation of the patient's own physician. 


oxo LABORATORY 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
For LADIES and GENTLEMEN of Unsound Mind 


The bacterial growth-promoting co- | Terms moderate. Apply to Resident Medical Superintendent. 
efficient of each batch is tested and Telegrams: ADAM West MALLING. Telephone No. 3102 MALLING. 
BACTERIOLOGICAL approved before issue. 


PEPTONE | CRICHTON ROYAL, DUMFRIES 


Pashad in sizes to meet all require- FOR NERVOUS AND MENTAL DISORDERS 
men 
Cases of Alcoholism and Drug Addiction admitted. General 


amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
The standardised Extract for the bio- moderate. 

logical laboratory. 


Physician Superintendent: P. K. McCowan, J.P., M.D., 
Prepared under strict bacteriologicat F.R.C.P.. D.P.M.. Rarrister-at-Law. ‘Tel.: Dumfries 1119. 
LAB-LEMGO | and chemical control. ‘THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
Each batch issued can be guaranteed MAGHULL, Near LIVERPO 
to yleld identical analytical figures. Open Air Occupation and Recreation for Patients, neal Gardening, Foot- 
In2 oz. Jars, 1/6. ball, Cricket, Tennis, Bowls, etc. School eamenen by Ministry of Education. 
FEES—Ist Class (men only) ... from €3-3-0 per week 


znd Class (men and women) 
3rd Class (rhen and women) supported by— 
Public Assistance Committees eos 
Education Committees... 
OXO LIMITED, Thames House London, E.C.4 Private 236 


ic, EDGAR GRISEWOOD, 20 East, LIVERPOOL, 2, 
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THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Com- 


For information and 


The Pioneer Hospital, mittee of the Society of Friends, combines what is sie ‘sal aaliaiitiRaie 

opened 1796, for the best in the investigation and treatment of nervous | apply to :— 

humane treatment of illness with a sympathetic and friendly atmosphere. The Physician 

those suffering from Last year 233 patients were admitted, of whom 184 Superintendent, 

Nervous and Mental were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone: York 3612) 


THE OLD MANOR, SALISBURY stm 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 —. Private a to beach 
There is also a charming hopse, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorlan 
Resident Physicians—BERTHA ™, LES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS of ~ + TEIGNMOUTH 229 


HE object of this Hospital is to provide the most efficient 
q fa E A D L BE RO Y A L CHEADLE Epc for the treatment and care of those of the Upper 


CHESHIRE — Middle Classes suffering from MENTAL and NERVOUS 


Patients or Boarders may visit the 


" " ISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, THORS, aun CERTIFIED PATIENTS 
IV) 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 273! 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 


Telegrams: 


FOR THE TREATMENT OF MENTAL DISORDERS Ropwey lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, ee aoe I}lustrated Prospectus giving fees, which are strictly 

by a resident Medical Staff? and visiting Consn! 


lerate, may be obtained upon application to the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported py its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 

apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makertield. 


PECKHAM HOUSE, 112, Peckham Road, London, $.E.15 


Telegrams : ‘‘Alleviated, London”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Tilness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
22 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


{Marcu 9, 1946 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
t mental disorders or who wish to prevent recurrent attacks of mental trouble 


of both sexes are received for treatment. 


Voluntary patients, who are suffering from 
; temporary patients, and certified patients 


Careful clinical, bio-chemical, bacteriological, and pathological examinations. 


Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branch. « 


WANTAGE HOUSE 


can be provided. 


_. Thisis a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the compéete investigation and treatment of Mental and Nervous Disorders by the most modern methods 


insulin treatment is available for suitable cases. 


ete. 
Diathermy and High-frequency treatment. 
research. 


i i It contains special departments for hydrotherapy by various methods, includins 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 


It also contains Laboratories for bio-chemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


It is equipped 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frui‘ 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 


crowing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete. 


Ladies and gentlemen have their own gardens, and facilities are 


lor terms and further particulars apply to the Medical Superintendent (TekLEPHONE : No. 2356 and 2357 Northampton), who 


can be seen in London by appointment 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 

Training under medical supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, £125 to £375 p.a 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


NORTHUMBERLAND HOUSE 


reen Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and cther modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
Subsidiary, London.”’ 

For further particulars spate to the Medical Superintendent, 


ROBERT M. IGGALL, Member British Psycho-Analytical 
Society. 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders, 

received, 

5 miles from Sheffield, 

tes. Phys.: Ginpert E, Mouwp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


Certified, voluntary and temporary patients 
Country house, beautiful grounds. 


FENSTANTON at FIVE DIAMONDs,"’ 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LAD{LES with Mental and Nervous Disorders. Certitied, Voiun- 
tary, and Temporary Patients re ed. Mansion with 12 acres of 
ground, (See Medical Direcwry, p. 2517.) Apply Resident Physician. 


Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a.weekly fee of £3 3s., and upwards 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply : Medical Superintendent. ‘Tel.: Exeter 2642. 


ASTHMA RESEARCH COUNCIL 


26 page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
- Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


i with List of Tutors, &c., on application to the Principal, 
London, W.C.1. (Telephone: HOLborn 6313.) 
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SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cuses without extra charge). 
For forms of admission, &c., apply to the Resident Physician. 
Crpric W. BowrER, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH 
The second Examination will begin on MONDAY, 6TH MAY, 1946. 
Subsequent Examinations will be held in August and November. 
For regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
UNIVERSITY OF ABERDEEN. | 


A REFRESHER COURSE for General Practitioners will be con- 
ducted from 25TH MARCH to 6TH APRIL, 1946. The course 
is designed to meet the needs of Serv ice medical officers return- 
ing to civilian general practice. Demobilised officers in Class IT 
of the Government Scheme for Postgraduate Education are 
eligible without fee and may oo certain expenses. Other 
practitioners may attend (fee 7% guineas). The number 
accepted will be restricted to 20. 

Early application should be made to the Secretary of the 
University, Marischal College, Aberdeen. 

UNIVERSITY OF ABERDEEN. 


MCROBERT RESEARCH FELLOWSHIP 

The University of Aberdeen will shortly proceed to an election 
to this Fellowship. 

Candidates will be required to undertake research relating 
to any disease that is generally regarded as malignant or incur- 
able in any one of the following flelds selected by the candidate 
and approved by the University: Bacteriology, Biology, 
ae mel Chemotherapy, Clinical Science, Pathology, or 

ysics 

Stipend £900 p.a., with F.S.S.U. 

Further particulars and forms of.application may be obtained 
from the Secretary of the University, with whom applications 
must be lodged by 29th June, 1946. 

__ The University, Aberdeen. H. J. BuTcHart, Secretary. _ 
OBSTETRICS, “GYNACOLOGY, AND PADIATRICS. | 


A 14-day refresher course, , suitable for general practitioners, 

will commence on MONDAY, 25TH MARCH, 1946. 
Fee: £7 17s. 6d 

Numbers will be limited. 

Apply to Director of <hame graduate Studies, University New 

M.S.S.A. 

FINAL EXAMINATION: SurGERY, 13th May, 11th June, 
8th July, 1946. MEDICINE, PATHOLOGY, 20th May, 17th June, 
15th J y, 1946. MIDWIFERY, 21st May, 18th June, 16th July, 
1946. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply | ees Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 

ROYAL COLLEGE oe PHYSICIANS OF LONDON. 


R. D. LAWRENCE, Esq., M.D., F.R.C.P., will deliver the 
OLIVER-SHARPEY LECTURES On TUESDAY, 19TH MARCH, and 
THURSDAY, 21ST MARCH, at 5 P.M. at the College, Pall Mall 
East, S.W.1. 

Subject: “A case of Lipodystrophy and Hepatomegaly with 
Diabetes, Lipwemia, and other strange metabolic disturbances 
suggesting a new aspect of insulin action.”’ 

Any Member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President, 

Pall Mall East, 8 .W.1. H. E. A. BOLDERO, Registrar. 

EXAMINING BOARD IN ENGLAND. 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following examinations will 
commence on the date stated below : 

DIPLOMA IN MEDICAL RADIODIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 5th April. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the wee" Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, Caneiaittinn at the same time such certifi- 
cates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 

Horace H. Rew, Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ELECTION OF EXAMINER IN DENTAL SURGERY. 

Notice is hereby given that the Council, on the 13th June, 
1946, will elect a Member of the Board of Examiners in Dental 
Surgery. 

Persons duly registered under the Dentists Acts, 1878-1923, 
desirous of being elected, should make application in writing 
to the Secretary on or before Monday, Ist April, 1946. 

KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2, 9th March, 1946. 
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THE ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 


GASKELL MEDAL AND PRIZE. 
_ The examination for the Gaskell Medal and Prize will be held 
in May. An entrance fee of £3 3s. is charged. returnable to 
bona-fide candidates. Entrance fees are due by 31st March 
BRONZE MEDAL AND PRIZE. 

Dissertations for the Association’s Bronze Medal and Prize 
should be forwarded to reach the Registrar not later than 
30th April, 1946. 

CERTIFICATE IN PSYCHOLOGICAL MEDICINE. 

The examination for the Certificate in Psychological Medicine 
is held annually in May. The entrance fee of £3 3s. should be 
forwarded to reach the Registrar not later than 31st March. 

Further particulars of the above examinations can be obtained 
from the Registrar, R.M.P.A., 11, Chandos-street, Cavendish- 
square, London, W.1. 


TUBERCULOSIS EDUCATIONAL INSTITUTE. 

INTENSIVE POSTGRADUATE COURSES for medical practitioners 
(places limited to 4 for each Course) arranged by Dr. Peter W 
Edwards, Medical Superintendent, Cheshire Joint Sanatorium. 
Market Drayton, Salop, will be held : 

(1) 19TH, 20TH, 21ST MARCH (3) 287TH, 29TH, 30TH MAY 

(2) 30TH APRIL, 18ST, 2ND MAY (4) 9TH, 10TH, 11TH JULY 
Programme : Chest Surgery, by F. Ronald Edwards. Pneumo- 
conioses, by Andrew Meiklejohn. Bronchoscopy, Artificial 
Pneumothorax, Gas Replacement, &c., by A. Clark Penman. 
Laboratory Work, by Leslie J. Cutbill. Sanatorium Administra- 
tion and Treatment and Internal Pneumolysis, by Peter W. 
Edwards. Rehabilitation, including a visit to W renbury Halli 
Colony, by Peter W. Edwards. 

Early application to: HARLEY WILLIAMS, M.D., Tavistock 
House, W.C.1. 


CHRONIC RHEUMATIC DISEASES. 


A postgraduate course on “ Some Practical Treatments of 
Chronic Rheumatic Diseases ’’ will be held at the Charterhouse 
Rheumatism Clinic from 9TH-12TH APRIL inclusive. 

Syllabus and admission tickets (free) on application to the 
Secretary, CHARTERHOUSE RHEUMATISM CLINIC, 56/60, Wey- 
mouth- street, London, W.1. 


NAPT RESEARCH FELLOWSHIP. The Council of the National 
Association for the Prevention of Tuberculosis proposes to 
appoint a doctor as a NAPT Research Fellow to conduct a 
medico-social survey on tuberculosis in the Gold Coast Colgny. 
The Fellow should have previous experience of tuberculos 
work and some knowledge of modern research methods. The 
survey will be conducted in the Colony and should last for at least 
12 months. The report will be published by the NAPT. The 
Research Fellow will have a non-medical assistant. The sala 
will be according to experience, not less than £1000 p.a., wi 
free passage and expenses. 

Applications, with copies of testimonials, should be sent to the 
Secretary-General, the National Association for the Prevention 
of Tuberculosis, Tavistock a North, Tavistock-square, 
W.C.1, before the 31st May, 1946 


METROPOLITAN BOROUGH OF “DEPTFORD. The Council 
invites applications from medical practitioners for the position 
of MATERNITY AND CHILD WELFARE OFFICER. The 
person appointed will be required to devote his or her whole time 
to the service of the Council. The chief duty will be to act as 
Medical Officer in charge of the Maternity and Child Welfare 
Services throughout the Borough, also to perform such other 
duties as the Council may direct, and all the duties attached 
to the position will be carried out under the direction and 
general supervision of the Medicai Officer of Health. Salary 
within the scale of £800 p.a., rising by annual increments of 
£25 to £1000 p.a., the commencing salary of the selected appli- 
cant to be fixed at a point within the scale according to qualifica - 
tions and experience. The appointment will be determinable 
by 3 mouths’ notice in writing on either side and will be subject 
to the Council’s Superannuation Acts, to the passing of a satis- 
factory medical examination, and to the approval of the Ministry 
of Health. 

Applications must be made on forms to be obtained from the 
undersigned and should be accompanied by copies of 3 recent 
testimonials, and must be sent to the Town Clerk, Deptford 
Town Hall,’ New Cross-road, London, S.E.14, not later than 
10 a.M. on the 27th June, 1946. Applications from Service 
candidates are welcomed, and for this purpose the last date 
for the receipt of applications has been extended. Canvassing. 
either directly or indirectly, will be deemed a disqualification. 
The term “ canvassing’’ includes any oral or written com- 
munication made to a member of the Council either by or on 
behalf of a candidate relative to the appointment. 

ERNEST FIELD, Town Clerk. 

Deptford Town Hall, New Cross-road, S.E.14, 

26th February, 1946. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners, including those holding A appointments, 
for the post of HOUSE SURGEON (B2) at Oster House E.M.S. 
Hospital, St. Albans, vacant Ist April, 1946. Appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary of the Elizabeth Garrett Anderson Hos- 
pital by 19th March. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF OBSTETRICS AND GYNACOLOGY tenable 
at University College Hospital Medical School (salary £2150). 
Applications must be received not later than 4th June, 1946. 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further. particulars should be obtained - 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management are proceeding to 
fill in July next the undermentioned vacancies on the Visiting 
Medical Staff; further vacancies will be filled at a later stage 
in the demobilisation of medical personnel. Applications are 
navies from duly qualified medical practitioners having special 

ualifications and/or diplomas in their respective specialties. 

‘articulars of these posts have been circulated to the Directors 
of Medical Services of each branch of H.M. Forces. 

1 RADIOLOGIST. Candidates must hold the Diploma in 
Medical Radiology. The Radiologist is to be Director of the 
Radiological Department and will be required to ,attend on 
5 days each week. He will have the assistance of 2 part-time 
salaried Radiologists and a staff of trained Radiographers 

1 PHYSICIAN to outpatients, who must be a Fellow or 
Member of the Royal College of Physicians. 

1 PHYSIOTHERAPIST, who must hold the Diploma of 
Physical Medicine. Preference will be given to those holding 
higher academic =. 

1 PSYCHIATRIST, who must hold the Diploma in Psycho- 
logical Medicine. Preference will be given to those who are 
Fellows a Members of the Royal College of Physicians. 

1 DENTAL SURGEON, who must be a qualified dental 
a and in addition should be a Fellow or Member 
of the Royal College of Surgeons of England or a graduate 
in medics ine of a university of the United Kingdom. 

1 SURGEON, w <4 must be a Fellow of the Royal College of 
Surgeons of 

2 ANASTHE TISTS 3, who must hold the Diploma in Anws- 
thetics. 

Forms of application and further particulars regarding these 
appointments are obtainable from the undersigned. Completed 
applications must be delivered no later than the 29th June, 1946. 

HERBERT F. RUTHERFORD, House Governor. 
February, 1946. 
THE ae FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT 
RESIDENT MEDIC AL OFFICER (B1) at the Country Branch 
Hospital, Tadworth, Surrey (110 Beds), duties to commence 
on the Ist April, 1946. Salary £200 p.a., with full residential 
emoluments. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars, and forms of apvlication, which must 
be returned not later than Monday, 18th March, 1946, are obtain- 
able from: H. F. RUTHERFORD, Secretary. 

February, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy exists fora MORBID ANATOMIST. 
The appointment is whole time and non-resident and is tenable 
in the first instance for 1 year, but is renewable. Salary £900-— 
£1000, according to experience. The successful candidate will 
not be required to take up his duties until July, 1946. Candi- 
dates must be registered medical practitioners and trained in 
pathological anatomy and histology. 

Forms of application and further particulars of the appoint- 

ment will be supplied on application. Applications, accom- 
panied by copies of 3 testimonials given specially for the purpose, 
must be delivered on or before Saturday, 29th June, 1946, to— 
HERBERT F.. RUTHERFORD, 
February, 1946. House Governor. 
CITY OF LONDON MENTAL HOSPITAL, near Dartford, Kent. 
Applications are invited from duly qualified medical practitioners 
tor the established post of RESIDENT MEDICAL SUPERIN- 
TENDENT of the above Hospital. Commencing salary £1500 
p.a., rising by annual increments of £50 to £1800 p.a. An 
unfurnished house will be provided, rent and tax free. There 
are no other emoluments. The appointment will be subject 
to the Asylums Officers’ Superannuation Act, 1909. Candi- 
dates must hold the D.P.M. qualification. They must not be 
over 45 on the Ist June, 1946, and will be required to pass a 
medical examination. The successful candidate will be expected 
to commence his duties on the Ist July, 1946. Selected candi- 
dates will be interviewed about the end of May, 1946. Canvassing 
will be a disqualification. 

Applications, accompanied by copies of 3 testimonials, should 
reach the undersigned not later than the 30th April, 1946. 
Candidates serving overseas may furnish names of 3 referees 
in lieu of forw arding copy of testimonials. 

. FELDON, Clerk to the Visiting Committee. 

City of London Mental Hospital, 5, Church-passage, 

Guildhall, London, E.C.2 
METROPOLITAN BOROUGH OF LEWISHAM. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT TUBERCULOSIS OFFICER. The 
officer to be appointed will be expected to possess the minimum 
qualifications required by the Local Government (Qualifications 
of Medical Officers and Health Visitors) Regulations, 1930, for 
the appointment of Tuberculosis Ofticer and will be required to 
devote the whole of his time to the duties of the office. The 
salary will be £750 p.a., rising by annual increments of £50 to a 
maximum of £900 p.a., plus bonus in accordance with the 
recommendation of the London District Council for Local 
Authorities’ Administrative, Professional, Technical, and 
Clerical Services. Applicants should have had experience of all 
modern methods of investigation and treatment. The appoint- 
ment will be subject to the rules and regulations of the Council 
from time to time in force relating to officers ; to the provisions 
of the Local Government Superannuation Act, 1937 ; to termina- 
tion by 3 months’ notice on either side; and to the successful 
candidate passing satisfactorily a medical examination by 
the Council’s Medical Officer of Health. 

Forms of application may be obtained from me and should be 
returned, accompanied by copies of not more than 3 recent 
testimonials, addressed to me in envelopes endorsed ‘* Assistant 
Tuberculosis Officer’’ and must be received not later than 
Saturday, the 1lith May, 1946. Canvassing, either directly 
or indirectly, will be a disqualification. 

LAN MILNER SMITH, Town Clerk. 

Town Hall, Catford, 1946. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd-street, 
St. Pancras, W.C.1. Applications are invited from registered 
medical practitioners for the position of JUNIOR HOUSE 
SURGEON (B2), commencing Ist May. Salary £150 p.a., 
with full residential emoluments. R_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise extended. 

Applications should be sent to the undersigned not later than 
23rd March. The successful applicant must be a member of 
a Medical Defence Society. . MERRILL, Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.I1. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(Bl), vacant ist April. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at the 
rate of £350 p.a. with full residential emoluments. Suitably 

qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, accom- 
panied by copies of 3 recent testimonials, should be sent as soon 
as possible to- 

S. RANDOLPH Biss, Secretary-Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications, includ- 
ing those from practitioners serving with H.M. Forces, are 
invited for the posts of CHIEF ASSISTANT to each of the 
under-mentioned Departments 


Obstetric and Gynecological. Electrotherapy. 
Skin. Orthopredic. 
Ophthalmic. Plastic Surgery. 


Children’s Medical. 
Diagnostic Radiology. 
Radiotherapy. Rectal Surgery. 
Psychological Medicine. Genito-urinary. 
Salary at the rate of £350 p.a. whole-time, with part-time 
duty on a pro-rata basis. 

Applications should be sent by 15th June, 1946, to the under- 
signed, from whom full details as to the terms of the appoint- 
ments can be obtained. R. P. BoRLEY, Clerk of the Governors. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of HONORARY ASSISTANT SUR- 
GEON DENTIST. Candidates are required to hold a dental 
diploma and be on the Dental Register and also to hold some 
medical or surgical qualifications recognised by the General 
Medical Council. Applications from suitably qualified candidates 
serving in H.M. Forces are also invited. 

Candidates should send applications, with copies only of 
testimonials, so as to reach me not later than first post on 
Monday, 17th June, attend a meeting of the Medical Council on 
Tuesday, 18th June, at 5 p.M., and prior to that date call upon 
and send copies of their applications and testimonials to the 
members thereof to abstain from canvassing but nevertheless 
to send copies of their applications and testimonials to the 
members of the Board of Management, and, if so notified, be 
in attendance at a meeting of the re at 5 P.M. on Thursday, 
27th June, when the appointment will be 


Ear, Nose, and Throat. 
Ne urology. 


made 

A. Manes, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applic ations for the office of 
HONORARY SURGEON to the Ear, Nose, and Throat depart- 
ment, the post at present being occupied on a temporary basis 
Candidates must be Fellows of the Royal College of Surgeons, 
England, engaged in consulting practice in this specialty. 
Members of H.M. Forces are eligible to apply. 

Applications, .preferably on the prescribed 
names of 3 easily accessible referees, 
signed not later than 7th June, 
be obtained. 

By Order of the Council of Manage ment, 

KENNETH A. ILES, House Governor. 
THE LONDON CHEST HOSPITAL, E. 2. The Board of Manage- 
ment invite applications for the post of HONORARY ASSIS- 
TANT LARYNGOLOGIST 

Applications, with copies of testimonials, should arrive not 
later than 15th June, addressed to the Secretary, from whom 
particulars of the appointment may be obtained. 
GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT SURGEON 
in the Genito-urinary Department at Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 14th June, 1946. If any 
of the referees whose name a candidate wishes to submit are 
at present in the Far East or difficult to communicate with, 
testimonials may be submitted instead. Applications (20 
copies) we be lodged with the Superintendent, Guy’s Hospital, 
London, 8.E.1 
GUY'S HOSPITAL. Applications are invited from Servi 
dates and others for the appointment of 
DENTAL SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 14th June, 1946. If any 
of the referees whose name a candidate wishes to submit are 
at present in the Far East or difficult to communicate with, 
testimonials may be submitted instead. Applications (20 copies) 
should be lodged with the Superintendent, Guy’s Hospital, 
ST. MARYLEBONE AND WESTERN GENERAL DISPENSARY. 
Wanted fully qualified HOUSE PHYSICIAN, part-time, 
Monday, Wednesday, Thursday mornings, occasional visiting 
in neighbourhood. The appointment is for 1 year. Remunera- 
tion non-resident £200 p.a., but flat might be provided. 

Applications, with copies of 2 recent testimonials, to 
Cosway-street, N.W.1, not later than 30th March. 
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MIDDLESEX COUNTY COUNCIL. Temporary District Medical 
OFFICER AND PUBLIC VACCINATOR Wood Green Medical 
Relief District. The County Council invites applications from 
registered medical practitioners for the above appointments. 

District Medical Officer. Salary £250 p.a., and as an emer- 
gency measure only a payment equivalent to 20% of salary in 
respect of additional practice expenses, plus cost of expensive 
drugs, fees for attendance at confinements and for services 
of another medical practitioner to administer short anzesthetics 
for minor operations. The officer appointed will be required to 
carry out his duties in accordance with the Public Assistance 
Order, 1930, of the Minister of Health, to reside in the district, 
or provide a surgery therein, and to nominate a deputy to act 
in his unavoidable absence. 

Public Vaccinator. Must produce to the Council a certificate 
of proficiency in vaccination, except in a case in which such 
certificate was required as a condition of obtaining any diploma, 
licence, or degree which he possesses ; will be required to enter 
into a contract with the Council in accordance with the Vaccina- 
tion Order, 1930, of the Minister of Health. The contract will 
provide for the payment of the scale of fees laid down by the 
County Council. 

Applications, stating date of birth, qualifications, and 
experience, with copies of not more than 3 recent testimonials, 
must reach =. undersigned by 23rd March, 1946. 

W. Rape LIFFE, Clerk of the County Council. 

MIDDLESEX COUNTY COUNCIL. Applications are invited 
from anesthetists with wide experience in modern methods 
of anesthesia for whole-time established appointments of 
SENIOR ANZESTHETISTS at Central Middlesex County 
Hospital, Willesden, and Hillingdon County Hospital, Uxbridge. 
Both Hospitals have approximately 800 Beds, with urological, 
fracture, and other special departments, including at Central 
Middlesex a neurosurgical unit and at Hillingdon a_ thoracic 
surgical unit. The general scope of duties, which may include 
teaching, will be arranged by the Medical Directors of the 
respective Hospitals. Salary £1000 (plus cost-of-living bonus, 
now £120 p.a.) by £50 to £1400 p.a.; on proof of outstanding 
achievement further increments of £50 up to £1600 p.a. may 
be granted. Salary is inclusive; any fees received to be paid 
to County Cpuncil. Posts are non-resident, but candidates 
appointed must live within reasonable distance of Hospital. 
It is a condition of all senior medical appointments that a success- 
~ candidate undertakes to act as Deputy Medical Director for 

pd sriod if called upon so to do. Appointments are pensionable, 
subject. to medical examination and 3 months’ notice. 

Applications to the undersfgned, stating age, nationality. 
qualifications, and experience, and enclosing copies of not 
more than 3 recent testimonials. Candidates should indicate 
for which post they wish to be considered in order of preference. 
Application forms not provided. Closing date 11th May, 1946. 
Practitioners ae in H.M. Forces may apply. 

W. RapcuiFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. Applications are invited 
trom Men and Women of high professional qualifications with 
extensive postgraduate experience in all types of pathological 
work for whole-time established appointments of PATHO- 
LOGISTS at the following hospitals :— 

Central Middlesex County Hospital, Willesden (post at present 
held in temporary capacity). Special knowledge and experience 
in morbid anatemy is required. 

Hillingdon County Hospital, Uxbridge. Special knowledge 
and experience in either morbid anatomy or bacteriology is 
required. 

edhill County Hospital, Edgware. Special knowledge and 
experience in bacteriology is required. 

Salary £1100 (plus cost-of-living bonus, now £120 p.a.) by £100 
to £1700 p.a.; on proof of outstanding achievement further 
increments of £50 up to £2000 p.a. may be granted. No other 
emoluments. Salary is inclusive; any fees received to be paid 
to County Council. Posts are non-resident but pathologists 
appointed must live within reasonable distance of Hospital. 
The general scope of duties, which may include teaching, will 
be arranged by the Medical Directors of the respective Hos- 
pitals. It is a condition of all senior medical appointments that 
a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointments 
are pensionable, subject to medical examination and 3 months’ 
notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Candidates should indicate, in 
order of preference, posts for which they desire to be considered. 
Application forms not provided. Closing date 11th May, 1946. 
Practitioners wae in H.M. Forces may apply. 

Cc. RapcuiFFE, Clerk of the County Council. 
Middlesex Guildhall Westminster, 8.W.1. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited for a FIRST ASSISTANT in the Children’s Depart- 
ment. Applicants must have had experience in children’s 
diseases and should hold the M.R.C.P. and/or the D.C.H. or 
be working for these examinations. Duties are part-time 
(about 4 half-days) and include work in the Out-patient Depart- 
ment and responsibility for In-patient notes. Salary £250 p.a. 
Applications, on or before the 23rd March, 1946, stating age. 
ype nena and experience, to be forwarded, together with 
3 testimonials, to: RicHARD T. BARTLEY, Secretary. 


SOUTH | LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. Applications are invited from registered medical 
Female practitioners, including those holding A posts, for the 
appointment of OBSTETRIC HOUSE SURGEON (B2). The 
appointment is for a period of 6 months from Ist April, with 
salary at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary as soon as possible. 
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MIDDLESEX COUNTY COUNCIL. Applications are invited 
for the following established appointments to the senior statt 
of the Council’s Hospitals :--— 

At Central County Hospital, Willesden PA®DIA- 
TRICIAN; also a SURGEON (with special experience in 
genito-urinary surgery). 

~ Hillingdon County Hospital, Uxbridge : SURGEON. 

Candidates should hold the recognised higher degrees or 
diplomas in their respective specialties. The general scope 
of duties, which may include teaching, will be arranged by the 
Medical Directors of the respective Hospitals. Salary £1200 
(plus cost-of-living bonus, now £120 p.a.) by £100 to £1800 p.a. : 
on proof of outstanding achievement further increments of 
£50 up to £2200 p.a. may be granted. Salary is inclusive : 
any fees received to be paid to County Council. Posts are 
non-resident but candidates appointed must live within reason - 
able distance of Hospital. It is a condition of all senior medica! 
appointments that a successful candidate undertakes to act 
as Deputy Medical Director for a period if called upon so to 
do. Appointments are whole-time and pensionable, subject 
to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality. 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Candidates should indicate, in 
order of preference, posts for which they desire to be considered. 
Application forms not provided. Closing — llth May, 1946. 
Practitioners serv ing in H.M. Forces may app 

Cc. RADCLIFFE, Clerk of the Younty Council. 

Middlesex Guildhall Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. / Applications are invited 
for appointments of TUBERCULOSIS MEDICAL OFFICERS 
in the areas of Tottenham, Willesden, Ealing, Finchley, and 
Harrow. Established posts. Salary on the scale £1000—£50 
£1250 p.a., the commencing point depending on a candidate’s 
experience and qualifications, plus benus, at present £105 p.a. 
In the case of men or women showing exceptional ability. 
increments may be extended to £1500. 

Written applications, stating age, qualifications, and experi- 
ence, with copies of pet more than 3 recent testimonials, by 
the llth May, ana to— 

RADCLIFFE, Clerk of the County Council. 

Guildhall, W S.W.1. 

THE MIDDLESEX HOSPITAL, W.I. Applications are invited 
from duly qualified medical Men for the post of ACTING 
MEDICAL REGISTRAR (Bl). The appointment will be 
until 3ist December, 1946, and the successful candidate will 
be eligible to apply for reappointment. Salary £450, non- 
resident. Suitably qualified R practitioners holding B2 appoint - 
ments, also those holding B1 and ineligible for H.M. Forces. 
may apply. 

Copies of the rules and forms of application are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, must be submitted by Wednesday. 
20th March. 

ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields 
EYE HOSPITAL), City-road, E.C.1. Applications are invited for 
the post of THIRD HOUSE SURGEON (B1). Salary at the 
rate of £100 p.a., with board and residence in the Hospital. 
The appointment is for the period of 6 months as from the Ist 
May, 1946, and the candidate at the completion of that time will 
be eligible for appointment as Second House Surgeon, First 
House Surgeon, and subsequently as Senior Resident Officer 
for similar periods, subject to the approval of the Central 
Medical War Committee. The applicant appointed must be 
Crepes to begin his duties with the present officer on the 

15th April and will be non-resident until the Ist May. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with testimonials, stating age and gqualifications. 
must be received not later than the 20th March, 1946. 

A. J. M. prot Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), for a period of 1 year, to become vacant on 15th May. 
1946. Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £350 p.a. 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary. 

27th February, 1946. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioner- 
for the appointment of SENIOR HOUSE SURGEON AND 
DEPUTY RESIDENT SURGICAL OFFICER (B1), for 6 
months, subject to renewal for a further period of 6 months. 

Appointment to commence as soon as possible. Applicants 
should have held house appointments and had surgical 
experience. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, giving full details, together with copies of 5% 
testimonials, to be sent to the Secretary. 

27th February, 1946. 
SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited from registered 
medical oe ees (Male and Female) for the appointment 
of RESIDENT iYNAECOLOGICAL REGISTRAR (BI) 
for a period of 6 eseniies commencing Ist April, 1946. Salary 
at the rate of £300 p.a., with board, lodging, and laundry. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the as retary at the Hospital on 
or before 22nd March, 1946. . H. HAWKINS, Secretary. 
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LONDON CHEST HOSPITAL, Victoria Park, €E.2. House 
PHYSICIAN (B2). Male or Female, required Ist May. Salary 
at the rate of £150 p.a., board, residence, and laundry provided. 
R practitioners holding A posts may apply. 6 months’ 
appointment. 
Applications, 


with copies of 3 recent testimonials, should be 


sent by 26th March to the Secretary. 
LONDON CHEST HOSPITAL, Victoria Park, €.2. House 
SURGEON (B2), Male or Female, required Ist May, with 


previous surgical experience, preferably thoracic. 
p.a., with full residential emoluments. 
\ posts may apply, 
months, 

Applications, with copies of 3 recent testimonials, 
sent by 26th March to the Secretary. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL. 
tions are invited for the whole-time post of BACTERIOLOGIST. 
salary £1000, F.S.8S.U. The duties of the post will include 
teaching and routine examination of Hospital specimens. The 
successful candidate will be required to take up the appoint- 
ment early in September unless Service commitments make a 
later date desirable. 

Applications, accompanied by copies of 3 recent testimonials, 


Salary £150 
R practitioners holding 
when appointment will be limited to 6 


should be 


must be sent to, and received on or before 30th June, 1946, 
by, the Secretary, Charing Cross Hospital Medical School, 
62. Chandos-place, London. W.C.2. 

MIDDLESEX COUNTY COUNCIL. Resident A hetist (BI) 
required at Redhill County Hospital, Edgware. Middlesex. 
\pplications invited from registered medical practitioners 


(including R practitioners holding B2 posts) who have held 
resident appointments in general hospitals and had _ special 
experience in administering anvsthetics. R practitioners hold- 
ing B1 posts ineligible unless rejected by R.A.M.C. Salary £400 
p.a., plus cost-of-living bonus (now £90 p.a., proportion only 
in cash). Board, lodging, and laundry. Appointment is for 
1 year; medical examination. Whole-time duties, such as 
Council may require, under general supervision of Medical 
Director and Senior Anesthetist, will consist mainly in adminis- 
tering anvwsthetics. Post vacant 3rd April, 1946. 

Applications, stating age, nationality, qualifications, 
ence, enclosing copies of up to 3 recent testimonials, 
undersigned. Application forms not provided. 
23rd March, ou _ (383) 

RADCLIFFE, 4 ‘ounty Council. 

Middlesex Guildhall. Westminster, 
THE PRINCE OF WALES’S HOSPTEAL, Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), for duty at the Greenbank 
Road Section, vacant Ist April. Salary is at the rate of €175 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. ARTHUR R. Casu, General Superintendent. 
_Head Oftice, Greenbank-road, 26th February, 1946 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
14th April. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding the diploma of F.R.C.S. Salary is at the rate of 
£312 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. ARTHUR R. Casu, General Superintendent. 

22nd February, 1946. 
HULL ROYAL INFIRMARY. Applications are invited for the 
posts of CASUALTY OFFICERS (A) (2 posts), vacant April. 
Salary £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. when appointments will be 
for @ period of 6 months, but will be terminable by 1 month’s 
notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
THE UNIVERSITY OF LEEDS. Applications are invited for 
Imperial Chemical Industries Ltd. RESEARCH FELLOW- 
SHIPS in Bacteriology, Biochemistry, Chemical Engineering, 
Chemistry, Chemistry of Leather Manufacture, Chemotherapy, 


experi- 
to the 
Closing date 


Colloid Science, Colour Chemistry and Dyeing. Engineering 
(Civil, Electrical, or Mechanical), Fuel and Refractories, Metal- 
lurgy, Pharmacology, Physics, Textiles (Protein Chemistry). 
Value about £600 p.a., normally tenable 3 years. Permission 


to defer tenure can be granted to persons on National Service. 
Further particulars can be obtained on request. 

3 copies of applications, together with the names of 2 
should reach the Registrar, The University. 
than 30th April, 1946. 

WORCESTERSHIRE MENTAL HOSPITAL, 
BROMSGROVE. (12 miles from Birmingham.) 

TANT MEDICAL OFFICER AND 
SUPERINTENDENT (B1) required. Applicants should have 
some years’ experience in a mental hospital and be conversant 
with modern therapeutic methods and must hold the 1).P.M. 
Experience of Out-patient Psychiatric Clinic work an advantage. 
salary £650 p.a., plus £50 for D.P.M., plus war bonus £59 16s.. 
together with emoluments of partly furnished house, &c., valued 
for superannuation purposes at £135 p.a., coal, gas light, laundry, 
and benefit of buying from Hospital stores. Post is pensionable 
under the Asylums Officers’ Superannuation Act, and the condi- 
tions of service will be those recently approved by the National 
Joint Council for Local Authorities Administrative, Professional 
Technical, and Clerical Services, so far as they are applicable 
to this particular post. If, as is anticipated, an agreed national 


referees, 
Leeds, 2, not later 


Barnsley Hall, 
SENIOR ASSIS: 
DEPUTY MEDICAL 


scale of salaries is introduced for Medical Officers of Mental 
Hospitals the salary will be reconsidered. 
practitioners holding B2 appointments, 
and ineligible for H.M. Forces, may apply. 
Applications to be sent to the Medical ‘Superintendent. 


Suitably qualified R 
also those holding B1 


Applica- 


ADMINISTRATIVE COUNTY OF NORFOLK. Combined appoint- 
ment of ASSISTANT COUNTY MEDICAI OFFICER, 
MEDICAL OFFICER at County Isolation Hospital, and 
MEDICAL OFFICER OF HEALTH for the Mitford and 
Launditch Rural District and the East Dereham Urban District. 
The Council and the District Councils concerned invite applica - 
tions from medical practitioners (including those at present 
serving in H.M. Forces) qualified to hold such an office by reason 
of the terms of the Sanitary Officers (Outside London) Regula- 
tions, 1935, for the above combined whole-time appointment. 
Population of area about 23,394. The salary for the combined 
appointment will be £800 p.a., plus bonus (at present £59 16s. 
p.a.), with travelling expenses in accordance with the County 
Council’s scale. The post will be designated under the Local 
Government Superannuation Act, 1937, and the salary will be 
subject to the statutory deductions for this purpose. The 
successful applicant will be required to pass a medical examina- 
tion. The officer will act under the directions of the County 
Medical Officer as Medical Officer at the County Isolation Hos- 
pital, Assistant School Medical Officer and Medical Office: 
to Infant Welfare Centres. and must be experienced in the 
treatment of venereal diseases. He will also be required to 
perform such other duties as may be assigned to him by the 
County Council. As regards his duties as Medical Officer of 
Health he will be subject to the control of the District Councils 


concerned and be required to live at East Dereham. The 
appointment will be subject to 3 months’ notice, to be given, 
or received, by the Clerk of the County Council. 

Applications must be made on the prescribed form, which 
can be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 


be returned, accompanied by copies of not more than 
testimonials, not later than 30th June, 1946. 
any form will be a disqualification. 

_ OSWALD Brown, Clerk of the County Council. 


RUGBY EMERGENCY HOSPITAL. County of Warwick. Applica- 
tiens are invited froin registered medical practitioners, Male 
and Female. for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant shortly. Salary £350 p.a., together 
with cost-of-living bonus, plus the usual residential emolu- 
ments. Applicants should have held previous house appoint- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications should be made on forms, which may be obtained * 
from H. Korcu, Shire Hall, Warwick, and should be returned 
to him cael not later than the 21st March, 1946. 

27th February, 1946. 


COUNTY BOROUGH OF BRIGHTON. Public Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners (ine luding those serving in H.M. Forces) for appoint- 
mene as DEPUTY MEDICAL OFFICER OF HEALTH. 
Candidates, who should be under 45 years of age, must possess - 
the D.P.H. or its equivalent, and have had previous admini- 
strative experience in public health and practic al experience 
in the Tuberculosis and Child Welfare Services. The appoint- 
ment is a whole-time one and the successful candidate will not 
be permitted to engage in private practice. The salary (inclusive 
of car allowance) will be at the rate of £800 p.a., rising by biannual 
increments of £50 to £1000, plus appropriate cost-of-living 
bonus. The appointment is subject to the provisions of the 
Local Government Superannuation Act. 1937, and the passing 
of a medical examination. The appointment will be determin- 
able by 2 months’ notice on either side. 

Applic “ations, in candidate’s own writing, stating age, qualifica - 
tions, appointments held, and experience, together with the 
names of 3 referees to whom reference can be made, should 
be sent to the undersigned not later than Ist June, 1946. Can- 
vassing will disqualify. J. G. Drew, Town Clerk. 
Town Hall, Brighton, 1, Ist March, 1946. 


COUNTY OF EAST SUSSEX. Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health, including those now serving in His_ Loa # s Forces, 
for the permanent appointment of COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
Salary £1500 p.a., rising by £100 p.a. to £1800 p.a., with cost- 
of-living bonus (at present £59 16s. on a salary of £1500 and 
£33 16s. on a salary exceeding £1500) and travelling and sub- 
sistence allowances according to the Council’s scales. Candi- 
dates must not only be qualified as prescribed by the Local 
Government Act, 1933, but must also possess administrative 
ability and a wide knowledge and experience of the organisa- 
tion of Public Health Services. The appointment will be subject 
to the provisions of the Local Government Superannuation Act. 
1937. 

Conditions of appointment and form of application may be 
obtained from the undersigned, to whom applications must be 
delivered not later than 15th May, 1946. Canvassing, directly 
or indirectly, will be a disqualification. 

H. S. MARTIN, Clerk of the County Council. 

County Hall, Lewes. 


COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
for Maternity and Child Welfare, at a salary of £700 p.a., rising 
by £25 to £800 p.a.. plus war bonus (at present £48 2s.). A 
car allowance is payable to the person appointed if in possession 
of own car. Applicants must be registered medical practi- 
tioners, Male or Female, with experience in antenatal work. 
midwifery, and children’s diseases, and preference will be given 
to one possessing the Diploma in Public Health. Statement of 
duties, terms, and conditions of appointment, and form of 
application may be obtained from the undersigned. 

Applications should be sent to me by 13th May, envelopes 
to be endorsed *‘ Application re Assistant Medical, Officer of 
Health.’* JAMES A. M. ARK 

Council House, Walsall. Medical Officer a ‘Health. 
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BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applications 
are invited from registered medical practitioners (Male) for the 
resident appointments of HOUSE PHYSICIAN (B2) and 
HOUSE SURGEON (A). Salary in both instances £225 p.a., 
with full residential emoluments. For the B2 post, R practi- 
tioners holding A posts, and for the A post, practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

A. L. BouRNE, Secretary-Superintendent. 

CITY OF LEICESTER. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1) at the Isolation Hospital and 
Sanatorium, vacant April. Salary is at the rate of £350 to 
£450 by £25 p.a., with the usual residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, on forms to be supplied, accompanied by 
copies of 3 recent Sg om to be sent immediately to— 

MacDONALD, Medical Officer of Health. 

Health Department, « Grey Friars, Leicester. 

UNIVERSITY OF EDINBURGH. Applications are invited for 
appointment as READER IN ORTHOPAEDICS in the 
Department of Surgery of Edinburgh University. The Reader 
will also receive an appointment as Director of Orthopzedics 
for the South-East Region of Scotland and will have a measure 
of control over and responsibility for the codrdination of 
the clinical facilities available within that region. The salary 
for the combined post will be in the region of £2000 p.a., of 
which £875 10s. will represent the salary paid by the U niversity 
in respect of the Readership. The successful candidate will be 
entitled to participate in the Federated Superannuation Scheme 
of the Universities to the extent of the salary paid by the 
University. 

Further information as to the conditions of appointment 
may be obtained from the Secretary to the University, with 
whom applications for the joint appointment must be lodged 
not later than 30th June, 1946. 


HERTFORDSHIRE COUNTY COUNCIL. Shrodells Hospital, 
WATFORD. (General Hospital—430 Beds.) Applications are 
invited for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2) at a salary of £250 p.a., together with full 
residential emoluments. The appointme nt will be for 1 year 
except in the case of R practitioners, when it will be limited to 
6 months. 

Applications, together with cmpies of not more than 3 recent 

testimonials, to be sent as soon as possible to: F. WudILSoN, 
7, Church-street, Watford, Herts. 
THE UNIVERSITY OF LEEDS. Applications are invited for the 
post of READER IN CLINICAL PATHOLOGY at a salary 
of £900-—£1200, according to experience and qualifications, 
together with membership of the F.S.S.U. 

Further particulars may be obtained on request. 16 copies 

of applications, together with the names of 3 referees, must 
reach the registrar, The University, Leeds, 2, not later than 
17th May, 1946. Applicants from overseas may apply by cable- 
gram, naming 3 referees in the United Kingdom. 
THE UNIVERSITY OF LEEDS. The Council invites applications 
for the CHATR OF BIOCHEMISTRY, the CHAIR OF CHEM- 
ICAL PATHOLOGY, and the CHATR OF PHARMACOLOGY. 
Applicants for the Chair of Chemical Pathology must hold a 
registrable medical qualification. The salary of each post will 
be £1250, rising by biennial increments of £50 to £1400, together 
with membership of the Federated Superannuation Scheme for 
Universities. 

Further particulars may be obtained on request. 20 copies 
of applications, together with the names of 3 referees, must 
reach the —— The University, Leeds, 2, not later than 
17th May, 1946. Applicants from overseas may apply by cable- 
gram, naming 3 referees in the United Kingdom. 

COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the post of ASSISTANT MEDICAL 
OFFICER (Bl) at the St. Helen Hospital, Barnsley. The 
successful applicant will work under the general supervision 
of the Medical Officer of Health and under the Temporary 
Deputy Medical Superintendent. Applicants should have held 
a resident hospital appointment, or appointments, and prefer- 
ence will be given to one hating had some experience of obstet- 
rics and anesthetics. The salary is at the rate of £500 p.a. 

rising by annual increments of £25 to £650, plus the prevailing 
cost-of-living bonus. An unfurnished house is available near 
the Hospital for which the tenant will be responsible for rent, 
rates, &e. In the event of the person appointed wishing to be 
resident in the Hospital, the salary will be at the rate of £350 p.a. 

rising by annual increments of £25 to £500 p.a., plus bonus, 
emoluments being fixed at £150. The appointine nt will be 
conditional upon the suecessful applicant passing a medical 
examination for the purpose of the Local Government Super- 
annuation Act, 1937, and will be terminable on either side by 
3 calendar months’ notice. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Further particulars of the appointment may be obtained from 
the Medical Officer of Health, Town Hall, Barnsley, to whom 
applications, stating age, qualifications, and experience, together 
with copies of 2 recent testimonials, should be sent on or before 
the 23rd March, 1946. A. E. GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 25th February, 1946. 


CARLISLE (NON-PROVIDENT) DISPENSARY. Resident 
MEDICAL OFFICER required. Salary £430 p.a., apartments 
(not board), housekeeper. motor-car, and fuel and light provided. 

Applications, with testimonials, stating age and dualifications, 
to be sent to the Honorary Secretary, Mr. G. L. S. Ligurroor, 
21, Castle-street, Carlisle, before 16th hinsch, i946. 
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THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Notice is hereby given that owing to the 
appointment of Mr. R. Milnes Walker, M.S., F.R.C.S., as Pro- 
fessor of Surgery at Bristol University, the Board of Manage- 
ment invite applications for 2 posts of HONORARY 
SURGEONS (for 1 of which the present Assistant Surgeon is 
eligible). Candidates must be Fellows of the Royal College of 
Surgeons of England and they will be required to confine their 
private work to consulting surgical practice. Experience in 
thoracic surgery will be taken into consideration in making this 
appointment. Honoraria will be subject for arrangement 
between successful applicants and the Board of Management. 
The Royal Hospital, Wolverhampton, is an associated Hospital 
of the University of Birmingham. 

Applications must be received on or be fore 10th May, 1946, 
and should be sent to: W. CockBURN, D.S.O0., M.C., House 
“Governor, from whom further particulars can be ‘obtained. 

28th February, 1946. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of management invite applications 
for the post of HONORARY ASSISTANT ORTHOPAEDIC 
SURGEON AND FRACTURE OFFICER at The Royal 
Hospital, Wolverhampton. Applicants must -have special 
knowledge of orthopedic surgery and confine themselves to 
consulting practice. The amount of honorarium to be paid to 
the holder of this post will be subject for arrangement between 
the successful applicant and the Board of Management. The 
Royal Hospital, Wolverhampton, is an associated Hospital of 
the University of Birmingham. 

Special note.—The present holder of the position of 
Orthopedic Registrar at the Hospital (recently demobilised) 
will be an applicant for the post. 

Applications must be received on or before the 10th May. 
1946, and should be sent to W. CockBURN, D.5.0., M.C., House 
Governor, from whom further particulars can be obtained. 

28th February, 1946. 

THE BOLTON ROYAL INFIRMARY. (270 Beds, plus Auxiliary 
Hospital 43 Beds.) (Resident Medical Staff of 6.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist 
May, 1946. Applicants should have held house appointments 
and had considerable surgical experience. Preference will be 
given to candidates possessing a higher surgical qualification. 
In the first place appointment will be for a period of 1 year. 
Salary at the rate of £400 p.a., and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments. 
also those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, to be forwarded 
as soon as possible to— JOSEPH GRIFFITH. 

27th February, 1946. Superintendent-Secretary. 
STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 

ENT. The Committee invites applications for the post of 
HONOR. ARY ASSISTANT OPHTHALMIC SURGEON. The 
successful candidate will be required to take up the post not 
later than June next. 

Full particulars relating to the appointment may be obtained 
from the House Governor, to whom applications should be 
submitted before 9th May, 1946. 


CENTRAL (WARWICKSHIRE AND COVENTRY) MENTAL 
HOSPITAL. Applications are invited from medical practitioners. 
including those serving in H.M. Forces, for the whole-time 
appointments of THIRD AND FOURTH ASSISTANT REsI- 
DENT MEDICAL OFFICERS (Bl), which are pensionable 
under the Asylum Officers’ Superannuation Act, 1909. The 
salary will be on a range from £450, rising by £50 p.a. to £650, 
with emoluments valued at £150 p.a. If special qualifications 
are held the salary may begin at any point within the range. 
The possession of the D.P.M. will entitle the holder to an addi- 
tional £50 p.a.. and until this diploma is gained only 2 rises 
on the scale will be given. A house or flatlet will be provided. 
Suitably qualified R practitioners holding B2 appointments. 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by the names and addresses of 
2 references, addressed to the Medical Superintendent, Central 
Hospital, near Warwick, must be received by the 13thApril, 1946. 
BIRMINGHAM UNITED HOSPITAL. The Genera! Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Bl). Candidates must be Fellows of the Royal 
College of Surgeons of England, Edinburgh, or Ireland, and 
have held a resident appointment in a teaching hospital. Salary 
£175 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality. and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

Ist March, 1946. 


BERKSHIRE | MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post ef 
DEPUTY MEDICAL SUPERINTENDENT. Commencing 
salary £800, rising by annual increments of £25 to a maximum 
of £1050 p.a., plus emoluments of unfurnished apartments, fuel. 
light, and garden produce, valued at £200 p.a. Candidates must 
have had previous mental hospital experience and be thoroughly 
conversant with modern methods of treatment, including 
experience of Psychiatric Out-patients’ Clinics. The appoint- 
ment is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909. 

Applications, containing full particulars. together with the 
names and addresses of 3 referees, should be sent to the Medical 
Superintendent not later than first post on Monday, 10th May. 
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COUNTY BOROUGH OF WEST BROMWICH. Public Health 
DEPARTMENT. Applications are ~ d medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDIC x OFFICER. This 
post affords an excellent opportunity for acquiring extensive 
experience in the maternity and child welfare, school medical 
and infectious diseases work, and other general duties of a 
public health department. Possession of the D.P.H. though 
not essential would be an advantage. Salary £500—€25-£700, 
plus cost-of-living bonus, which is at present £59 16s. p.a. The 
post is subject to the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. The appointment is terminable by 1 
month’s notice on either side. 

There are no spec ial forms of application. Applications, 
accompanied by copies of 2 recent testimonials and the names 
of 3 persons for reference, should reach me not later than 11th 
May, 1946. W.§ S. WaLTon, Medical Officer of Health. 

Health Department, 2, Lodge-road, West Bromwich, 

20th 1946. 

BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, including 
practitioners within 3 months of qualification and liable —— 
the National Service Acts, for the appointment of HOU 
SURGEON AND CASUALTY OFFICER (A), vacant now. The 
appointment will be for a period of 6 months. Salary £150 p.a., 
with board, residence, and laundry. 

Applications should be sent to- 

ALBERT Secretary-Superintendent. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
N. WALES. Applications are invited for the appointments of 
HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), to 
commence duties Ist April. Salary at the rate of £180 p.a., 
with residence, board, and ldundry. Practitioners within 3 
months of qualification and liable under the National Service 


Acts may also apply, when the appointments will be for 6 
months ; otherwise not exceeding 1 year. 
Applications, stating age, qualifications, and nationality, 


with 2 testimonials, to be addressed to the Secretary. 
DEVON COUNTY COUNCIL. (Medical Department.) Applica- 
tions are invited from registered medical practitioners, including 
those serving in H.M. Forces, for posts as ASSISTANT COUNTY 
MEDICAL OFFICERS on the permanent staff of the County 
Council. The current salary scale is £500 p.a., rising by annual 
increments of €25 to a maximum of £700, plus current cost-of- 
living bonus. The appointing committee however may adjust 
the initial salary within the scale according to the experience 
of the appointed officer. Medical officers are required to provide 
motor-cars, for which mileage allowance is payable. Medical 
Officers will be on the staff of, and work under, the administra- 
tive supervision of the County Medical Officer and will reside 
in any part of the County which the needs of the service-may 
require. The work will chiefly concern the School Health and 
Child Welfare Services and the possession of a Diploma in Child 
Health or in Public Health, and of a Certifying Officers Certi- 
ficate in Mental Deficiency will be advantageous. The appoint- 
ment is subject to a satisfactory medical report and to the 
conditions of the Local Government Superannuation Act, 1937. 
and will be terminable by 3 months’ notice on either side. 
Application forms may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before 10th June, 1946. 
A. J. WITHYCOMBE, 

The Castle, Exeter. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY CONSULTANT IN 
PSYCHIATRY. All candidates must possess the Diploma in 
Psychological Medicine. There is a special clinic for out-patients 
but no beds are at present reserved for a Psychiatry Depart- 
ment. It is intended, when extension of accommodation 
becomes possible, to provide some beds. 

Applications, with certificates of birth and 
not less than 3 original testimonials, should be delivered to the 
undersigned on or before 20th July, 1946. Candidates on 
Service abroad can send names of 3 persons to whom applica- 
tion may be made for testimonials. 

By order of the Committee, 
L. PARKHOUSE, Secretary and Manager. 

THE UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for the post of LECTURER IN DENTAL PATHOLOGY 
AND BACTERIOLOGY. The appointment will be a whole- 
time one, at a salary not exceeding £300 p.a., and to be fixed 
according to qualifications and experience. The University 
will consider applications from candidates in the Forces, or 
engaged upon other national service, even though they may 
have no immediate prospect of release. Applicants must have 
had training and experience in research methods in a depart- 
ment of a medical school or similar institution, and should 
preferably hold a medical qualification. A dental qualification 
is desirable but not essential. 

Applications should be received 
1946, by the undersigned, 
be obtained. 

22nd February, 1946. STANLEY DUMBELL, Registrar. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), with ophthalmic experience preferred, now 
vacant. The salary is at the rate of £200 p.a., with full resi- 
dential emoluments. There are 8) Beds for in-patients and 
large Out-patient Department. The Infirma is recognised 
as a Hospital at which a full course of instruction for admission 
to the D.O.M.S. may be taken. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months ; otherwise renewable. 
Applications should reach the Secretary at an early date. 
EUSTACE LEES, Secretary. 


Clerk of the Council. 


registration and 


not later than 30th June, 
from whom further particulars may 


COUNTY OF NORTHUMBERLAND. St. George’s Mental Hos- 
PITAL, MORPETH. The Visiting Committee of the Northumber- 
land Mental Hospital invite applications from legally qualified 
and registered medical practitioners for the permanent pension- 
able appointment of RESIDENT ASSISTANT MEDICAI 
OFFICER (B1) at their Mental Hospital situate at Cottingwood., 
Morpeth, in the County of Northumberland. The Central 
Medical War Committee have approved the appointment. The 
salary will be £400 p.a., rising by annual increments of £25 
to £500 p.a., plus an extra £50 for the D.P.M. (the possession 
of which within 3 years is necessary), together with full resi- 
dential emoluments, valued for superannuation purposes at 
£150 p.a., and cost-of-living bonus (at present £59 16s. p.a.) 
in accordance with the County scale. There are no quarters 
for a married man. Suitably qualified R practitioners holding 
B2 appointments, also these holding Bl and ineligible for H.M. 
Forces, may apply. 

Full particulars of the terms of appointment and applica- 
tion forms may be obtained from me, and applications must be 
received by me not later than the 30th March, 1946. 

HAROLD CarTer, Clerk of the Visiting Committee. 

( —. Hall, Newcastle-upon-Tyne, 1, 27th February, 1946. 
NOTTINGHAM CHILDREN’S HOSPITAL. The Board of Manage- 
ment hereby gives notice that the following vacancies on the 
Honorary Medical Staff will arise at the end of July, 1946: 

(4) HONORARY PHYSICIAN ; 2 HONORARY 
GENERAL SURGEONS; (c) HONORARY ORTHOPEDIC 


AND ACCIDENT SURGEON ; (d) HONORARY EAR, NOSE 
ye THROAT SURGEON; (e) HONORARY RADIO- 
OG 


The a nt temporary Honorary Assistants in each case will 
be applicants for the posts 

(f) 2 HONORARY ANAESTHETISTS. 
rary Armesthetist will be an applicant for 1 of the 
case. 

Candidates for (a) must be Fellows or Members of the Royal 
College of Physicians of London or Edinburgh, and for (), (e). 
and (d) Fellows of the Royal College of Surgeons England or 
Edinburgh. A pension scheme for the Honorary Medical Staff 
at the Hospital is in force. To enable candidates in H.M. 
Forces to be considered, the latest date for the receipt of applica- 
tions is 14th July, 1946. 

Applications, with copies of testimonials, to be 
July, 1946, to: FRANK PRAGNELL, Honorary Secretary, 
John’s Chambers, Nottingham. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners (including those 
serving in H.M. Forces) for the following appointments to the 
Honorary Medical Staff 
PHYSICIAN. ASSISTANT oe -HT HALMIC SURGEON. 
PAEDIATRICIAN. AN-ASTHETI 

Those appointed must be prepare a ~ ‘live in or near Tunbridge 
Wells. Personal canvass of the committee is not allowed. 
If possible, 12 copies of the application and testimonials should 
be enclosed for the use of the Selection Committee. 

Applications, together with copies of testimonials, 
submitted not later than 8th July, 1946, to- 

E. A. WAGSTAFF, Superintendent-Secretary. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1). Salary £350 p.a., with the usual 
residential emoluments. The appointment is tenable for 1 year. 
Suitably qualified R practitioners holding B2 appointments 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appoirtments, should be 
sent by 27th March, 1946, to 

27th February, 1946. ARNOLD TUNSTALL, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Pathologist 
(A) (joint post), vacant 23rd April. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be se nt immediately to- 

I . RYAN, Secretary and House Governor. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (250 Beds.) Applications are invited for the following 
posts on the Visiting Medical Staff, which become vacant on 
15th August, 1946: 

VISITING ANZESTHETISTS (2). The candidates must 
be registered medical practitioners and hold a recognised Diploma 
in Anwsthetics. Further particulars regarding the terms of 
the appointment may be obtained from the undersigned. 

Applications, together with copies of recent testimonials, 
should be sent in not later than the 15th June, 1946. Service 
candidates are entitled to apply and could take up an appoint- 
ment when eligible. 

C. J. ADAMS, House Governor and Secretary. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from regist- 
ered medical practitioners, Male and Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of a CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Depart- 
ment. The appointment will be for a period of 6 months. Salary 
is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

FRANK JENNINGS, House Governor and Secretary. 

28th February, 1946. 
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THE LADY CHICHESTER HOSPITAL (for functional nervous 
disorders of - Women, and Children), New Church-road, 
HOVE, SUSSEX. AD plications are invited for the post of HON: 
ORARY ASSISTANT VISITING PHYSICIAN. Practitioners 
serving in H.M. Forces may apply. Applicants must have 
psychiatric experience. The successful candidate will be 
expected to attend the Out-patients’ Department once a week 
and to see In-patients. Travelling expenses will be allowed. 
Applications should be sent to the Secretary forthwith. The 
permanent appointment will be made on the Ist June, 1946. 


DISTRICT INFIRMARY, Ashton-under-Lyne, Lancs. Application 
are invited for the appointments of 2 HONORARY ASSISTANT 
SURGEONS. The Hospital is mainly surgical. There are 
at present 3 Resident Officers in addition to the Honorary 
Surgeons and Assistants, the Honorary Physician and Assistant, 
and the Specialists in radiology, orthopedics, &c. Members 
of H.M. Forces may apply. Preference would be given to 
persons holding the Fellowship of one of the Royal Colleges 
of Surgeons. 

Applications, with copies of 2 recent testimonials or the names 
of 2 referees, should be sent not later than 31st May to— 

FRANK OLIVER, General Superintendent and Secretary. 


NATIONAL SANATORIUM, Benenden, Kent. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE PHYSICIAN (A), for 6 months commencing Ist 
April, 1946. Salary at the rate of £200 a year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to: A. J. Woop, Secretary. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are 
ae from registered medical practitioners, Male or Female, 
including R practitioners holding A posts, for the post of HOUSE 
SURGEON (B2) to the Ear, Nose, and Throat Department, 
now vacant. The appointment will be for 6 months, with 
1 month’s notice on either side. Salary will be at the rate of 
£175 p.a. or more, according to experience, with full residential 
emoluments. 

Applications —_ be sent immediately to— 

ApDaMs, House Governor and Secretary. 

Royal 4 Gloucester. 
GENERAL HOSPITAL, Nottingham. (664 E.M.S. 
Beds.) Applications are invited from registe acti- 
tioners for the of HOUSE "SURGEON 
vacant 23rd March, 1946. The salary is at the rate of £300 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, &c., 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, House Governor and Secretary. 


COUNTY BOROUGH = ON-SEA. Southend 
MUNICIPAL HOSPITAL. pplications are invited for the post 
of ASSISTANT RESIDENT OBSTETRIC OFFICER (B1) 
at the Council’s Municipal Hospital, Rochford (4 miles from 
Southend-on-Sea). Salary scale £400-—£25-£500, together with 
full residential emoluments and current cost-of-living bonus. 
Candidates should have had postgraduate experience in mid- 
wifery and preference will be given to those possessing a senior 
qualification. In fixing the commencing salary regard will 
be given to previous experience and qualifications. The Local 
Government Superannuation Act, 1937, will apply. 
Application forms are obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex. 
ARCHIBALD GLEN, Town Clerk. 
Town Clerk’s Office, Southend-on-Sea, February, 1946. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
—, for the following posts which will shortly become 
vac 
FIRST HOUSE SURGEON (B2), vacant Ist May, 1946. 
SECOND HOUSE SURGEON (A), vacant Ist May, 1946. 
RESIDENT ANAESTHETIST (B2), vacant 20th April, 1946. 
HOUSE PHYSICIAN (B2), vacant Ist June, 1946. 
The salary for Resident Anesthetist is £200 p.a., and for the 
other appointments £150 p.a. All with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply for the A 
post, and R practitioners now holding A posts may apply for the 
B2 posts, when the appointments will be limited to 6 months. 
Applications, enclosing copies of 3 recent testimonials, must 
reach the undersigned not later than the Ist April for the 
appointment of First and Second House Surgeons, 20th March 
for Resident Anwsthetist, and Ist May for House Physician. 
JouN WILLIAMS, House Governor and Secretary. 
ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, Loch- 
GILPHEAD, ARGYLL. Applications are invited for the post of 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER 
(Bl). Salary £400 p.a.. rising by £10 annually to £450, plus 
bonus of £60, with board, lodging, and laundry. Subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ments are invited to apply, subject to approval of the Scottish 
Central Medical War Committee. 
Applications, with particulars of service and experience, 
together with copies of testimonials, to be addressed to the 
Medical Superintendent. 


LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (A). Salary 
€175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be for 6 months. 
Applications to be sent a to-— 
RANK REEVES, Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (219 Beds.) Applications are invited for the appoint- 
ment of a Whole-time PATHOLOGIST AND BACTERTU- 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
reasonable distance of the Infirmary. Practitioners serving 
in H.M. Forces are invited to apply. 
Applications in triplicate, stating age and qualifications, with 
full details of experience, together with 3 copies of recent testi- 
monials, should reach the undersigned not later than 30th 
April, 1946. Canvassing will be a disqualification. 
A. STANLEY BRUNT. General Superintendent and Secretary 
15th February, 1946. 
SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist May, 1946. Applicants should have held house appoint- 
ments and preference will be given to candidates holding diploma 
of F.R.C.S. Salary at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R= practitioners holding [2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applic be addressed to- 

: . MacKEOwN, House Governor and Secretary 


 CORBORATION OF GLASGOW. Public Health Department. 


Applications are invited for the whole-time appointment of 
JUNIOR ASSISTANT SURGEON (BIL) at Southern General 
Hospital, Govan, Glasgow. Salary scale £500 p.a., rising by 
annual increments of £20 to £700 p.a., plus £200 p.a. in lieu of 
emoluments (living-out),* plus war increase. The appoint- 
ment is superannuable. Suitably qualified R practitioners 
holding B2 or Bl appointments are invited to apply, subject 
to approval of the Scottish Medical War Committee. 

Applications, stating age, qualifications, and experience. 
and enclosing copies of not more than 3 recent testimonials. 
should be sent not later than 31st March, 1946, to—— 

WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 20th February, 1946. 
THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of Full-time ASSISTANT DIRECTOR of the 
Department of Obstetrics and Gynecology. Duties to com- 
mence 24th June, 1946, but applications will be considered 
from those unable to take up their duties at that date. Salary 
£1000 p.a., with residence. Candidates must be Fellows or 
Members of the Royal College of Obstetricians and Gynveco- 
logists. Duties involve assistance in the direction of the De part- 
ment in the University and of the Professorial Unit at St. Mary's 
Hospitals, Manchester, with charge of resident students and 
general supervision of beds in the Unit. The appointment will 
be made for a period of 2 years, but will be renewable for a 
further period. 

»plications should be sent not later than 30th May, 1946, 

to “RD Registrar, The University, Manchester, 13, from whom 
further particulars can be rined. 


SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified practitioners. 
including those at present serving in H.M. Forces, for the 
permanent appointment of HONORARY PHYSICIAN. The 
present temporary holder of the post is an applicant. 

Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by the 9th May, 1946. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (355 Beds—E.M.S. and Civilian.) (Regional Orthopedic 
Centre and Peripheral Nerve Injury Unit.) Applications are 
invited from registered medical practitioners, including KR 
practitioners holding A posts, for the appointment of RES! 
DENT HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 

Applications, with testimonials, to be sent to- 

D. ROBERTS, Secretary-Superintendent. 
THE LEICESTER ROYAL INFIRMARY. The Board of Governors 
invites applications for a vacant position of HONORARY 
CHIEF ASSISTANT to the Dermatological Department. The 
appointment will be for 12 months and the successful candi- 
date will be eligible for reappointment annually on the Ist 
January. Applicants must be of consultant rank and confine 
their practice to dermatology. 
Applications should, be forwarded forthwith to the House 

Governor and Sec retary. 

LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (BI). 
vacant Ist April, 1946. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding diploma of F.R.C.S. Salary 
£400 p.a. Suitably qualified R practitioners holding Be appoint - 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age and accompanied by copies of 53 
testimonials, to be addressed to— 

B. R. CaRTER, Secretary-Superintendent. 


THE ‘ROYAL AL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the Be egg of SECOND 
AND THIRD HOUSE SURGEON (A), vacant now and on 
ist April, 1946, respectively. Salary at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent immediately to 
ALAN RUDDLE, Secretary-Superintendent. 
27th February, 1946. 
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GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from medical practitioners (Ladies or Gentlemen) for 
the following 2 appointments on the established staff of the 
above Hospital :— 

(a) DEPUTY MEDICAL SUPERINTENDENT (B1). Salary 

£1050 p.a., and cost-of-living bonus, together with emoluments 
consisting of unfurnished house, fuel, laundry, and garden 
produce, valued for the purposes of the Asylums Officers’ Super- 
annuation Act, 1909, at £150 p.a. 
_ (0) SENIOR ASSISTANT MEDICAL OFFICER (B1). 
Salary £850 p.a., and cost-of-living bonus, together with emolu- 
ments consisting of board, lodging, &c., valued for the purpose 
of the above Act at £150 p.a. Accommodation for a married 
man is not available at present and the salary for a non-resident 
Assistant Medical Officer will therefore be £1000, plus cost-of- 
living bonus. 

Candidates for either of the above posts must be in possession 
of the D.P.M. and have had extensive experience in modern 
methods of psychiatric treatment. The appointments are subject 
to 3 months’ notice on either side. R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 

to be sent to the Medical Superintendent not later than 16th 
May, 1946. 
CITY OF BIRMINGHAM. Public Health Department. Women 
MEDICAL OFFICERS (Holiday Locums). Applications are 
invited for the temporary appointment of 3 whole-time Medical 
Officers to take holiday duty during the summer months. 
The appointments are non-resident and the salary offered is 
at the rate of £12 aweek. Successful applicants will be expected 
to remain, if required, for a period of 6 months. 

Application forms may be obtained from the Medical Officer 
of Health, the Council House, Birmingham, 3, and completed 
forms should be returned to him, together with copies of 3 
testimonials, not later than 26th March. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R practitioners who now hold A posts, for the following 
appointments :— 
— ANAESTHETIST (B2) at the Queen Elizabeth 
ospital. 

RESIDENT ANASTHETIST (B2) at the General Hospital. 

The appointments are for 6 months and are recognised resi- 
dent anesthetist posts for the purpose of taking the Diploma in 
Anesthetics. Candidates from the Forces will be specially 
considered. Salary £100 to £120 p.a., according to experience, 
with full residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent at once to— 

G. HuRFoRD, Secretary, Birmingham United Hospital. 

__ The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
oF lications are invited for the post of RESIDENT MEDICAL 
OFFICER (B11). Candidates must be registered medical 
ractitioners and have held a resident appointment in a teaching 
ospital. Salary £175 p.a., with full residential emoluments. 
Suitably qualified R_ practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
a 


pply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HurRForD, Secretary, Birmingham:United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

is 20th February, 1946. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered practitioners (Male) for the appointment 
of MEDICAL REGISTRAR (B1), vacant Ist May, 1946. Salary 
£350 Re, with residential emoluments. Candidates should 
have held house appointments and preference will be given to 
members of the Royal College of Physicians. Suitably qualified 
R practitioners now holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
on or before 31st March, 1946, to— 

a. JOHN WILLIAMS, House Governor and Secretary. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (200 Beds.). li- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointments of HOUSE SURGEON (A), 
vacant Ist April, 1946, also HOUSE PHYSICIAN (A), vacant 
now. Salaries at the rate of £100 p.a., including full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
CHESTER ROYAL INFIRMARY. (225 Beds normal.) Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of RESIDENT ANATSTHETIST (A), to begin duty on 
23rd March. The appointment will be for a period of 6 months. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. The ye is approved for the purposes of the 
D.A. (R.C.P. & 8. Eng.) Examination. 

Applications should be sent to the Secretary not later than 
14th March 


DERBYSHIRE COUNTY COUNCIL. Applications are invited 
for the post of TUBERCULOSIS OFFICER (Male) at a salary 
of £850 p.a., rising by annual increments of £25 and a final 
increment of £12 10s. to £937 10s. p.a., and a war bonus, which 
is at present £59 16s., together with a car allowance in accord- 
ance with the County scale. The officer appointed will not be 
allowed to engage in private practice. He will be required to 
devote the whole of his time to the work under the Council’s 
Tuberculosis Scheme, including attendance at Tuberculosis 
Dispensaries, and will act under the direction of the County 
Medical Officer of Health. Applicants, who must have been 
qualified for at least 3 years, should have held resident hospital! 
appointments and have had special experience in tuberculosis. 
The appointment, which is terminable by 3 months’ notice on 
either side, is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
be required to pass a medical examination. 

Applications, including full information as to liability for 
military service, should be sent to the Acting County Medical 
Officer, County Offices, St. Mary’s Gate, Derby, on or before 
4th May, 1946, together with copies of not more than 3 recent 
testimonials. 
IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (B2), now vacant. Salary £350 p.a., with full resi- 
dential emoluments. Duties surgical. Suitably qualified R 
practitioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications, with date when available, should be sent imme- 
diately to the Medical Officer of Health, Elm-street, Ipswich. __ 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant Ist April, 
1946. Salary is at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications to the Secretary. 

EAST SUFFOLK COUNTY COUNCIL. Applications are invited 
from registered medical practitioners (Female) for the whole- 
time permanent appointment of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will be chiefly in connexion 
with the Maternity and Child Welfare and School Medical 
Services, or otherwise at the discretion of the County Medical 
Officer of Health. Previous experience in maternity and 
child welfare work, refraction, and mental deficiency is desirable : 
previous experience with a local authority would be taken into 
consideration in fixing the commencing salary within the scale, 
£500 by £25 p.a. to £700 p.a. Cost-of-living bonus and car 
allowance according to County Council scale are also paid. 
The appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice on either side. 

Forms of application and conditions of appointment can be 
obtained on application to the A/County Medical Officer, Public 
Health Department, County Hall, Ipswich, to whom applica- 
tions should be returned by the 16th May, 1946. r 

CECIL OakKEs, Clerk of the County Council. 
_ 23rd February, 1946. 
SALFORD ROYAL HOSPITAL. Applications are invited for 
the post of RESIDENT SURGICAL OFFICER (B1). Salary 
£250, plus the usual residential emoluments. Appointment for 
12 months. R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 


SURREY COUNTY COUNCIL. Farnham County Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A). Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months, otherwise not 
exceeding 12 months. 

Applications to the County Medical Officer, County Hall, 
Kingston-on-Thames, by 16th March, 1946. 


COUNTY MENTAL HOSPITAL, Chester. Applications are 
invited for appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B11), Male. Salary £500 p.a., rising by annual 
increments of £25 to £600 p.a., with residential emoluments 
valued at £200 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Form of application from Medical Superintendent. Endorse 
envelope A.M.O.”’ 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 23rd March, 
1946. Salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary 
Beds.) Applications are invited from regi medica 
practitioners for the appointment of SECOND HOUSE 
SURGEON (B1), vacant end of March, 1946. Salary is at the 
rate of £225 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
sent to: ARTHUR MoorE, Secretary-Superintendent. 

18th February, 1946. 
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THE CORPORATION OF GLASGOW. Public Health Depart- 
MENT. CENTRAL BACTERIOLOGICAL LABORATORY. Applications 
are invited for the whole-time appointment of a MEDICAL 
JUNIOR ASSISTANT BACTERIOLOGIST. Some experience 
of bacteriology necessary. Salary will be on a scale rising 
from £500 p,a. by annual increments of £10 to £600 p.a., plus 
war increase (at present £90 for males and £72 for females, p.a.). 
The appointment is subject to the provisions of the Corporation’s 
Superannuation Scheme, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be lodged with the subscriber not later than 31st May, 
1946. ‘WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 18th January, 1946. 

ANCOATS HOSPITAL, Manchester, 4. The following vacancies 
will roauive My be filled within the next 4 months :— 

1 HONORARY GENERAL SURGEON, who must be a 
Fellow 7 af Royal College of Surgeons, England. 

1 HONORARY SURGEON to the Ear, Nose, and Throat 
Department, who must be a Fellow of one of the Royal Colleges 
= a The present holder of this office is a candidate for 

e pos 

These appointments are open to all, including members of 

.M. Forces still on service. 

Applications, accompanied by copies of 3 recent testimonials 
and certificate of registration under the Medical Acts, to be 
forwarded to the undersigned on or before 16th June, 1946. 

By order of the Board, 

HERBERT J. DAFFORNE, General Superintendent and Secretary. 
BOROUGH OF DOVER. Applications are invited from medical 
Mén (including serving members of H.M. Forces) holding the 
Diploma of Public Health for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH. Salary at the rate of 
£700 p.a., rising by increments of £25 to a maximum of £800, 
plus bonus (at present £59 16s. p.a.). The engagement will 
be subject to the usual conditions appropriate to such an 
appointment. 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, Brook House, Dover, and 
should be returned by the 11th May to— 

JAMES A. JowNnson, Town Clerk. 

Brook House. Dover, 21st February, 1946. 


MENDED ADVERTISEMENT 
LANCASHIRE ‘COUNTY COUNCIL. County Borough of Black- 
BURN. BOROUGH OF DARWEN. Applications are invited from 
registered medical practitioners of either sex, inc luding those now 
serving in H.M. Forces, with special experience in obstetrics and 
gyneecology, for the appointment of CONSULTANT OBSTETRI- 
CIAN AND GYNECOLOGIST at a salary a “£1400 p.a., plus 
£110 p.a. travelling and telephone allowance. Applicants “must 
hold the diploma M.R.C.O.G. The person appointed will be allowed 
a restricted private consultant practice, will be appointed to the 
Visiting Staff of the Blackburn and East Lancashire Royal 
Infirmary and required to reside within the County Borough of 
Blackburn. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, Victoria-street, 
Blackburn, to whom completed applications should be returned 
not later than the 30th April, 1946. 

CHAS. 8. RoBINson, Town Clerk, 

Town Hail, Blackburn. County Borough of Blackburn. 
CITY OF LEEDS. Mental Health Services Committee. Meanwood 
PARK COLONY, LEEDS, 6. Applications are invited from regis- 
tered medical practitioners (Male) for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT (B1) at the above 
institution for mental defectives. The salary scale is £750 to 

£900 p.a., plus cost-of-living bonus. £150 p.a. will be added to 
the salary until residential emoluments can be provided. Salary 
and value of emoluments are subject to the usual deductions 
under the Asylum and Certified Institutions (Officers’ Pensions) 
Act, 1918. Candidates must possess a Diploma in Psycho- 
logical Medici be and have previous resident experience in mental 
hospitals or certified institutions. 

Application forms may be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, and should be 
returned not later than the 15th May, 1946, in an envelope 
endorsed ‘* Deputy Medical Superintendent.’’ Applicants serv- 
ing in His Majesty’s Forces may furnish the names of 3 references 
in lieu of testimonials. Canvassing in any form, either directly 
or indirectly, will be a disqualification. 

J. Squire Hoyer, Executive Officer. 

27, Blundell-street, Leeds, 1, 15th February. 1946. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), to commence duties on 
or about 24th April, 1946. The post offers considerable scope 
in operative surgery, and the holder must have had experience 
to enable him to undertake the work. Salary £250 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, those holding Bl and ineligible for 
H.M. Forces, and those discharged from the Forces, may apply. 
_ Applications to General Superintendent. 
CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
for the appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH are invited from Male and Female candidates 
who have been qualified at least 3 years and hold the Diploma 
in Public Health, including those now serving in H.M. Forces. 
The duties of the post relate mainly to maternity and child 
welfare. Salary £600-£25—£700, plus cost-of-living bonus. 
Commencing salary according to experience. 

Forms of application and terms and conditions of appoint- 
ment may be obtained from the Medical Officer of Health, 
Beaumont Fee, Lincoln, to whom applications should be 
returned not later than 4th May, 1946. 

Town Clerk’s Office, Corporation Offices, 

Lincoln, 18th February, 1946. 


J. H. 
Town Clerk. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. Applications are invited for the post of DIAGNOSTIC 
RADIOLOGIST, vacant 15th August, 1946. The appoint- 
ment will be a whole-time one with facilities for the treatment 
of private patients within the Hospital on agreed terms. <A 
salary of £1000 p.a. is offered. Candidates must be registered 
medical practitioners and hold a recognised Diploma in Diag- 
nostic Radiology. Further particulars regarding the terms of the 
appointment may be obtained from the undersigned. 

Applications, together with copies of recent testimonials, 
should be sent in not later than the 15th June, 1946. Service 
candidates are entitled to apply and could take up an appoint- 
ment when 

. J. ADAMS, House Governor and Secretary. _ 


JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. Applica- 
tions are invited from registered medical Men or Women, 
including R_ practitioners aay | A posts, for the post of 

INIOR ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), vacant 31st om No previous professional experience 
is necessary. There are at present 250 Beds, including men, 
women, and children. There is an orthopedic block. The 
appointment is for 6 months and may be terminable within 


. that period by 1 month’s notice on either side. Salary £250 p.a., 


plus bonus, with board, furnished apartments, and laundry 
in addition. 

Closing date 12th March, 1946. Guy H. Davi 

Shire Hall, Gloucester. Clerk of the Joint Board, 


CUMBERLAND, WESTMORLAND, AND CARLISLE JOINT 
MENTAL HOSPITAL, GARLANDS, near CARLISLE. Applications 
(including those from medical practitioners now serving with 
H. Forces) are invited for the appointment of DEPUTY 
MEDIC AL SUPERINTENDENT. Candidates must be regis- 
tered medical practitioners and preference will be given to 
candidates holding a Diploma in Psychological Medicine. The 
commencing salary will be at the rate of £840 p.a., rising by 
2 annual increments of £50 to £940 p.a., plus war bonus, together 
with emoluments comprising house, coal, light, and water, which 
are valued for superannuation purposes at £60 p.a. The appoint- 
ment will be subject to 3 months’ notice on either side. 

Applications, accompanied by copies of 1 recent testimonial 
and the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent, Garlands, Carlisle, 
so as to be received not later than the 3lst May, 1946. 

G. ANDREW WHEATLEY, Clerk to the Visiting Committee. 
The Courts, Carlisle, February, 1946. 


LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, | Alton, Hants, 
AND HAYLING ISLAND. (400 Beds.) Applications are invited 
from Male medical practitioners for she post of RESIDENT 
MEDICAL OFFICER (B1), now vacant. The post provides 
useful experience in orthopedic and plastic surgery and surgical 
tuberculosis, and is tenable for a year. Salary at the rate of 
£350-£550 p.a. (according to experience), with full board- 
residence. Suitably qualified R _ practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces. may apply. 
Applications should be sent to the Secretary. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including ag ere 
within 3 months of qualification and liable under the National 
Service Acts, for the 6 months’ appointment of RESIDENT 
HOUSE SURGEON (A), to commence 18th March, 1946. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Applications, stating age. nationality, qualifications, and 
accompanied by copies of testimonials, to— 
LESLIE SPENCER, Secretary. 


STAMFORD, "RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 


’ the appointment will be for a period of 6 mon 


Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 


ROYAL SHEFFIELD INFIRMARY AND | HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered 
medic al 2 uwtitioners, Male or Female, for the appointment of 
CLINIC ASSISTANT FOR ANAESTHETICS (B1), vacant 
ae ne The appointment, in the first instance, is for 6 
months, and is renewable for a further 6 months. Salary at 
the rate of £450 p.a., non-resident, or £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, and copy testimonials, to be forwarded to— 

>, GL General Superintendent. 
The Royal Hospital, Sheffield, 


UNIVERSITY OF ABERDEEN. iow Health Services. The 
University Court will shortly proceed to the appointment of a 
PHYSICIAN on a full-time basis to take charge of Student 
Health Services. Salary £1200. The holder of the office will 
also be in medical charge of a number of nurses, and will be 
expected to carry out investigations into the effect on health 
of the conditions under which students and nurses live and work. 

Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and/or refer- 
ences, on or before 1st June, 1946. Successful candidates on 
National Service may be granted leave of absence until released. 
Conditions of appointment and further particulars may be 
obtained from: H. J. BUTCHART, Secretary. 

University of Aberdeen. 
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BOROUGH OF BRIGHOUSE. Appli ited for the THE MEDICAL RESEARCH COUNCIL, who are administering 
position of MEDICAL OFFICER OF HE AL TH. MEDICAL the Public 


SUPERINTENDENT of the (¢ ene s Infectious Diseases 
Hospital, and ASSISTANT COUNTY MEDICAL OFFICER 
in respect of the County Council’s School Health Service in the 
Borough. The salary will be £950 p.a., plus a cost-of-living 
bonus, in accordance with the recommendations of the York- 
shire Provincial Council for Local Authorities’ Administrative 
Professional Technical, and Clerical Services. Applicants for 
the appointment must be qualified medical practitioners and 
registered in the Medical Register as holders of diplomas in 
Sanitary Science, Public Health, or State Medicine. The 
position will be subject to the Council’s conditions of service, 
to the passing of a medical examination, to the Local Govern- 
ment Superannuation Act, 1937, to the Sanitary Officers (Out- 
side London) Regulations, 1935, and to 3 months’ notice. <A 
copy of the conditions of appointment and a form of applica- 
tion may be obtained from the undersigned. 

Applications on the prescribed form, accompanied by copies 
of not more than 3 recent testimonials, in envelopes endorsed 
“ Medical Officer of Health’’ must be delivered to the under- 
signed not later than the first post on 19th April, 1946. Canvas- 
sing, either directly or indirectly, is strictly prohibited, and 
applicants should disclose in w riting to the undersigned whether 
to their knowledge they are related to any member of, or the 
holder of any senior office under, the Council. 

ERNEST H. CLEGG, Town Clerk. 
Town Hall, Brighouse, February, 1946. 

THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for the LECTURESHIP IN PHYSIOLOGY. The 
salary attached to the office is £600—£750 p.a., with pension under 
the F.S.S.U., but the commencing salary will depend on the 
qualifications and experience of the pr en candidate ; he 
will be expected to take up duty on Ist October, 1946, but if 
he is on approved National Service he may be allowed to defer 
doing so antil he is released from such duties. 

9 copies of applications and testimonials should ,reach the 
undersigned on or before 6th April, 1946. Further particulars 
may be had from: RicHarp H. HUNTER, Secretary. 


THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN MEDICINE (full-time). Salary 
from £3850 to £1000 p.a., according to qualifications and 
experience. Duties to begin in September, 1946, or such earlier 
date as may be arranged. The appointment in the first instance 
will be made for a period extending to 29th September, 1948. 
The successful applicant will be required to work in the Pro- 
fessorial Unit in the Manchester Royal Infirmary. 

Applications should be sent not later than 15th June, 1946. 
to the Registrar, the University, Manchester, 13, from whom 
further information can be obtained. 
CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointment of ASSISTANT TU BE R- 
CULOSIS OFFICER to undertake duties at the Anti-Tuber- 
culosis Centre. The appointment is whole-time and non- 
resident. Salary £600—£25-£750 p.a., plus cost-of-living bonus. 
The appointment will be subject to the passing of a medical 
examination, to the Local Government Superannuation Act, 
1937, to the Widows and Orphans Pension Scheme (if applic- 
able), and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 testimonials, should be addressed 
to Dr. J, E. Grepprs, Chief Clinical Tuberculosis Officer, 151, 
— Charles-street, Birmingham, 3, not later than llth May, 
946. 

THE UNIVERSITY OF LIVERPOOL. The University invites 

applications for the post of Whole-time RESEARCH FELLOW 

IN ORTHOPAZDIC SURGERY, with emoluments up to £450 

p.a., according to qualifications and experience, tenable in the 

—_ instance for 1 year, but renewable for a further period of 
year. 

Applications, giving particulars of qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than the 15th March, 1946. 

January, 1946. ___STANLEY DUMBELL, Registrar. 
WAIKATO HOSPITAL, Hamilton, New Zealand. Medical Staff. 
Applications are invited from registered medical practitioners 
for the following full-time positions on the staff :— 

(a) PHYSICIAN. (6b) SURGEON (preferably with 
rical experience). 

Commencing salary for each position £1200 p.a. 
annual increments of £100 to £1700 p.a., plus £73, live out. 
All New Zealand currency. Further particulars may be 
obtained from the High Commissioner for New Zealand, 415, 
Strand, W.C.2. 

Applications, qualifications, 
military status, with copies only 
addressed to the undersigned. 


and 


obstet- 


rising by 


stating age, experience, and 
of recent testimonials, to be 
Close on the 31st May, 1946. 

A. C. BURGESS, Secretary. 

P.O. Box 14, Hamilton, New Zealand. 
MINISTRY OF FUEL AND POWER. Applications are invited 
from registered medical practitioners (Maie), including those 
serving in H.M. Forces, for the temporary appointment as 
MINES MEDICAL OFFICER in the Wales Region, Cardiff. 
The post will carry a salary of £1000 p.a., plus a consolidated 
addition of £105 p.a. A minimum of 2 years in general practice 
is essential; professional experience among coal-miners and a 
knowledge of the Welsh language are very desirable. The 
duties will have mainly to do with occupational diseases and 
the first-aid and ambulance arrangements at the mines, these 
involving work underground; and with coérdinating and 
promoting the improvement and fuller use by miners of medical, 
hospital, and rehabilitation services. 

Applications, stating age, qualifications with dates, experience, 
and nationality, should be sent not later than 30th March, 
1946, to Establishments Directorate, Ministry of Fuel and 
Power, 7, Millbank, London, S.W.1. 


Health Laboratory Service on behalf of the Ministry 
of Health, invite applications from Pathologists with at least 
3 years’ experience of pathology for several posts in that Service. 
Applicants, who may be either Male or Female, will be selected 
from those who are anxious to take up a career in Public Health 
Bacteriology, Epidemiology as Research rather than in clinical 
pathology. The posts will be fixed according to qualifications 
and experience at a point in the range £690—£1000, plus appro- 
priate consolidation additions. The appointments will be 
subject to a probationary period not exceeding 1 year. If the 
probationary period is served satisfactorily, superannuation 
provision will be made under F.S.S8.U. It is desired to make 
the appointments as soon as possible. 

Applications, not later than 9th May, 1946, giving age, 
qualifications, experience, and references, should be addressed 

» the Secretary, —— Council, 38, Old Queen- 
street, W estminster, s.W. 


A MENDE D ADVERTISEMENT 


KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited from practitioners (including those serving in 

under the age of 45 for the of 
DEPUTY J AND SCHOOL MEDICAL OFFICER. 
The salary wil be within the —_ of £1200 a year, with —— 
increments of £50 to £1400, together with a war bonus. 
appointment is superannuable and the successful poral oe 
will be required to pass a medical examination. Candidates 
must be duly qualified as prescribed in the Local Government 
Act, 1933, and hold the D.P.H., should have had previous general 
administrative experience on the central staff of a county or 
county borough council, and have had practical and admini- 
strative experience in school health and maternity and child 
welfare services. 

Applications should include the names and addresses of 3 
persons to whom reference can be made as to professional ability 
and character, and should reach the County Medical Officer, 
County Hall, Maidstone, by not later than 30th April, 1946. 

W. L. PLatrs, Clerk of the County Council. 

County Hi Hall, Maidstone, 9th February , 1946. 


of special ir interest to ex-Service personnel with experience ir in 1 the 
Middle East. Applications are invited for the post of MEDICAL 
OFFICER, in connexion with important civil engineering 
project in Iraq and Palestine, commencing about April. Appli- 
cants should be between 25 and 45, preferably with a Public 
Health Diploma and/or medical-industrial experience. Free 
living and salary of £1000 p.a. or more, according to age and 
qualifications..—Applications, stating full particulars and if 
immediately available, should be sent to: Address, N 
THE LANCET Office, 7, Adam- street, Adelphi, London, 2. 
Convalescents and suitable patients requiring psychological : super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly. -Weir 
Cottage, Chertsey, Surrey. Tel. 2135. 


Man with “sound technical competent microscopist and 


photographer, offers services for Cancer Research. Would 
undertake any duties, such as care of equipment, animals, &c. 
Good references.—Write: Address, No. 888, THe LANCET 


Office, 7, Adam-street, London, W.C 
Educated Shorthand-Typist familiar wit with medical terms required 
by the medical staff of a Women’s Hospital (gynecological) 
in London. Write full particulars of qualifications and age, and 
salary will be according to experience.—Address, No. 881 
Tuer LANCET Officé, 7, Adam-street, Adelphi, London, W C.2) 


Wanted, Assistant, large mixed Practice. Salary £750. Single man 
prefe rred.— Address, No. 884, _— LANCET Office, 7, Adam- 
street, Adelphi, London, W.( 

Doctors, Male and I Female, ere for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church- street, Liverpool. 


Death Vacancy, Manchester district. House to rent. 1800 ) panel, 
£1700 income. 1 year’s purchase. Good locum in.—Address, 
: 875, THE LANcET Office, 7, Adam-street, Adelphi, London, 


Vacant Possession, suitable for Doctors. 
period’ Residence, St. Johns Wood, 
garden. £3000 for quick sale. 5 
room and drawing-room with 
Beautifully fitted. modernised 
Write: Address, No. 886, THE 
Adelphi, London, W.C.2. 


Very attractive small 
with garage and terrace 
bedrooms, double dining- 
parquet floors, and library. 
and decorated throughout. 
LANCET Oflice, 7, Adam-street, 


if you are desirous of Purchasing a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Songhurst and Rickard, Consultants to the r medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices. 
Partnerships, Nursing-homes, Valuations for Probate or Sale 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


Medical Photographs and reste for illustrations, records, &ec. 
—wWrite for particulars O. SonnTAG, 159, Bickenhal! 
Mansions, Baker-street, Ww 1. Ww ELbeck 8860. 


Microscopes Wanted for aagewtent work. 
price required.—WALLACE HEATON 
street, London, W.1. 


Send porclentars with 
LtTp., 127, New Bond- 
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Constipation 


The softening of impacted feces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and fermentative processes 
always associated in some 
degree with chronic constipa- 
tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of I2 oz., 4/7 nett 


(Price includes Purchase Tax 
ond Professional Discount) 
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Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 


A pamphlet dealing fully with 
the treatment is available and 


will be gladly sent to interested 
physicians. 


PITUITARY 
POWDERS 
(SPICER) 


Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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